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THE CLINICAL VALUE OF GASTROSCOPY 


H. PHILLIP HAMPTON, 


M.D. 


TAMPA 


The development of the flexible gastroscope 
y Schindler and Wolf in 1932 was the success- 
1 culmination of many years of rather futile 
forts by physicians to examine the interior of 
he viable stomach. The proper use of this 
nstrument affords an excellent view of a large 
ortion of the stomach in the majority of patients. 
Jospitalization is not required, and with the use 
f topical pharyngeal anesthesia and reassurance 
he procedure need not be too uncomfortable. 

Gastroscopic examination is contraindicated in 
he presence of esophageal varices or stricture, 
ortic aneurysm, threatened visceral perforation, 
pvere dyspnea or severe kyphosis. If these condi- 
ons are avoided, gastroscopy is a safe procedure. 

During the recent war gastric complaints 
counted for a high percentage of hospital ad- 
hissions. Gastroscopy was of decided advantage 
nh the differential diagnosis of these problems. 
Indications for gastroscopic examinations were 
onsidered to be (1) roentgen evidence of intra- 
fastric disease, (2) unexplained melena or hema- 
emesis, (3) symptoms of ulcer without roentgen 
idence of disease, (4) total achlorhydria and 
5) diagnosis of gastritis on admission. Of six 
undred gastroscopic examinations performed be- 
ause of these indications, evidence of organic 
astric disease was found in 25 per cent and 
ncluded gastritis, ulcers, carcinomas, polyps, di- 
erticula and bezoars. Gastritis was by far the 
host frequent disease encountered. 

The diagnosis of chronic gastritis can be posi- 
vely made only by gastroscopic examination. 
hronic inflammatory conditions of the gastric 
hucosa are frequent causes of dyspeptic symptoms 
s well as hematemesis and melena. The symp- 
bmatology is usually not as clear cut as that of 
uodenal ulcer, and frequently pain is caused by 
ating food. Gastritis may be present in asso- 
ation with a duodenal ulcer, and it is this condi- 
on which makes the symptoms more difficult 
eradicate and the surgical treatment of duodenal 

er frequently a failure. 
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Various types of gastritis are recognized by 
gastroscopic examination. Superficial gastritis is 
characterized by erosions, submucosal hemorrhages, 
edema and tenacious mucus. In hypertrophic 
gastritis there is a loss of normal highlights with 
frequently a cobblestone mucosal pattern, and 
submucosal infiltration causing a stiffening of 
the wall is present. Atrophic gastritis presents a 
pinkish grey dull mucosa with visible submucosal 
blood vessels. 

One type of gastritis may gradually change 
into another, or more than one type may be pres- 
ent at the same time. Atrophic gastritis is a 
misnomer for it is not an inflammatory process 
but an atrophy of the gastric mucosa. It is the 
gastroscopic picture seen in pernicious anemia 
and is known to be a precursor to the development 
of carcinoma. Atrophy of the gastric mucosa may 
be the end result of prolonged superficial or 
hypertrophic gastritis. It is the close observation 
of this type of gastritis which gives hope of 
making the diagnosis of carcinoma of the stomach 
early enough for successful resection. 

One of the most valuable uses of the gastro- 
scope is to determine more exactly the nature of 
lesions found by roentgenologic examination of 
the stomach. Whenever an intragastric lesion 
cannot be positively identified by this means, or 
the roentgenologic diagnosis is at variance with 
the clinical findings, or roentgenologic examination 
of the stomach gives negative results although 
gastric symptoms persist, then a gastroscopic ex- 
amination is of definite diagnostic value. 

SUMMARY 

Gastroscopy is of decided value as an adjunct 
to roentgenologic examination in the differential 
diagnosis of gastric pathologic conditions. 

It is the only positive means of making the 
diagnosis of chronic gastritis. 

A gastroscopic examination is indicated when: 

(1) Roentgenologic examination of the stomach 
is inconclusive or at variance with clinical findings. 

(2) Unexplained melena or hematemesis 
occurs. 

(3) There are gastric symptoms without. 
roentgenologic evidence of disease. : 
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(4) Preoperatively when gastric surgical 
measures are contemplated for the treatment of 
duodenal ulcer. 


706 Franklin Street. 


DISCUSSION 


Dr. Cnartes M. Gray, Tampa: Speaking as a roent- 
genologist, I know of ‘no more comfortable feeling when 
one gets a case like those mentioned by Dr. Hampton, in 
which the roentgen studies are inconclusive or give 
essentially negative results, than to know that there is 
an instrument with which to look at the stomach. 

It is perfectly true, as Dr. Hampton says, that in 
certain cases, too many, I fear, the roentgen study of 
the stomach does not give the answer. Among the real 
problems that I can think of offhand are those in which 
the patient has had gastric bleeding, and on roentgen 
study there is absolute no sign of disease. A few days 
ago a patient had a hemorrhage and was spitting blood, 
but the roentgen study disclosed nothing that would 
indicate the source of bleeding. I suggested gastroscopic 
examination, which revealed hypertrophic gastritis. In 
this case the diagnosis was made accurately and positively, 
and it would not have been but for gastroscopy. 

One aspect of the subject Dr. Hampton did not men- 
tion is the fact that the gastroscope has some deficiencies. 
There are two main parts of the stomach which the 
gastroscopist is unable to examine. The instrument has 
not, however, reached perfection of detail. Later it may 
be possible to visualize all of the areas. I believe that 
some day it will be perfected so that every inch can be 
examined. 

I think Dr. Hampton has given the high points of 
this valuable procedure. It is a real addition to the 
aids that make possible accurate diagnosis of diseases 
of the stomach. 


Dr. James L. Bortanp, Jacksonville: I certainly 
enjoyed Dr. Hampton’s paper and think this is the time 
to reemphasize some of the principles of gastroscopy. I 
became interested in it in 1935. At that time abuut three 
articles on the subject had been published in various 
parts of the country. Since then the use of the gastro- 
scope has spread throuzhout the United States until nearly 
every clinic which handles gastrointestinal diseases is 
now using this instrument daily. It has grown up. 


To approach the subject from a practical standpoint, 
I made this drawing to illustrate the blind spots in the 
stomach. They are indicated by shaded areas. These 
blind spots are always present to a greater or lesser 
degree, depending on the motility and angulation of the 
stomach. The peristaltic waves aid in bringing various 
of these areas into view. 

As Dr. Gray and Dr. Hampton mentioned, the chief 
use of the gastroscope is as an addition to the roentgen 
and clinical examination of the patient. It brings into 
‘view certain areas difficult to demonstrate roentgenologi- 
cally. In utilizing the two procedures, one can get a 
more complete knowledge of what exists in the stomach. 
A great deal depends on the interpretation of all the 
factors. 

One sees many conditions resembling gastritis. It is 
now known that continuation of secretion, emotional 
stimulation and various other causes can produce changes 
that are recognized as being abnormal in appearance. 
Much depends on the degree of inflation, the lighting, the 
presence of mucus and the normal variation of mucous 
membrane. True gastritis severe enough to produce 
clinical disturbance is rare in my experience. 


At the present time the value of the instrument lies 
in the interpretation of changes noted radiographically, 
and secondly, in the early detection of cancer. One cannot 
always be absolutely certain of the gastroscopic dif- 
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ferentiation between the benign and malignant lesions, 
but when coupled with the clinical and other evidence 
it does increase the accuracy and reduces the observation 
period. In my opinion, it is not used often enough. 


Dr. Hampton, concluding: I want to thank Dr, 
Gray and Dr. Borland for their pertinent remarks re. 
garding radiology and gastroscopy. Gastroscopic exani- 
nations should only be done after a roentgen examina- 
tion of the stomach has been made. The combination of 
these two methods of examining the stomach can def- 
initely increase the percentage of correct preoperative 
diagnosis of gastric lesions. 

The appearance of the gastric mucosa can be readily 
changed by emotional factors, medications and degree of 
gastric distention with air. The inexperienced examiner 
may interpret these physiologic changes as evidence of 
disease. I think it takes several hundred examinations 
before one is capable of fully appreciating the appearance 
of the normal gastric mucosa. 


Pa 


THE SIGNIFICANCE OF QUANTITATIVE 
SEROLOGIC TESTS AS A GUIDE IN 
PENICILLIN-TREATED SYPHILIS 


R. F. SONDAG, M.D. 
JACKSONVILLE 


Penicillin treatment for syphilis must be con- 
sidered still in the experimental stage. Whether 
it can effect permanent cures will not be def- 
initely known for many years. Adequate dos- 
ages of penicillin in early acquired syphilis, alone 
or in combination with other antisyphilitic drugs, 
render the patient noninfectious quickly. In 
at least 80 per cent of the cases so treated and 
observed for two years, no further treatment has 
been necessary. As with patients treated under 
the conventional standard arsenical schedules, 
however, every patient treated with penicillin 
should be observed at monthly intervals for 
twelve to fifteen months following treatment, and 
then annually for many years in order that re 
treatment may be given should the disease flare 
up again. 

The post-treatment observation, in addition to 
a physical check-up, should always include 2 
quantitative serologic test. Quantitative serologic 
tests for syphilis are of great value in the man- 
agement of all stages of syphilis; however, they 
have their widest application in primary, second- 
ary, and very early latent syphilis. The rever- 
sal to negative is not nearly so dramatic in the 
later stages as in the early stages of the disease. 
The quantitative test gives a relative measure 
of the amount of syphilitic antibody (reagin) 
in the serum. In general, the higher the titer the 
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greater the diagnostic significance of positive 
findings. Quantitative serologic tests, therefore, 
are of great importance as an aid in the manage- 
ment of therapy; hence, the changes in titer are 
the observations of chief significance, and repeated 
tests are particularly useful in evaluating the 
response to intensive syphilotherapy (rapid treat- 
ment). The changes usually observed, the re- 
lationships between quantitative serologic results 
during and after treatment, and the course of 
the disease in the patient are presented in the 
following figures, which represent a few cases 
selected at random from the many thousands 
treated in the Florida rapid treatment centers. 
Figure 1 represents a white man aged 19, 
who reported to the rapid treatment center with 
secondary syphilis. He gave a history of having 
a penile chancre six weeks prior to admission to 
the rapid treatment center. He had scattered 
papules on the forearms, penis, scalp, palms and 
soles, which gave positive evidence on dark field 
examination. The spinal fluid gave a negative 
reaction, and the quantitative serologic test gave 
positive results—120 Kahn units. In this case 
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of secondary syphilis the patient received the 
5-12-3 treatment schedule, namely, 16,667 units 
of penicillin every three hours for nine days, 
making a total of 1,200,000 units of penicillin 
plus 60 mg. of arsenoxide on the first, third, fifth, 
seventh and ninth day, and 200 mg. of bismuth 
on the first, fifth and ninth day. This case illus- 
trates how rapidly the serologic reaction can re- 
verse to negative and the desirable response one 
should like to expect from each course of in- 
tensive therapy. The serologic reaction in this 
case reversed to negative sometime during 
the second month of post-treatment observation 
and has remained negative up to the last ob- 
servation a month ago. Of course, if all 
patients responded to treatment as this one 
did, and the reaction remained negative for five 
to ten years, then one would be safe in giving 
intensive therapy and abolishing post-treatment 
observations. In not all cases, however, is there 
this “response; therefore, post-treatment observa- 
tions are imperative as the following figures 
indicate. 





(20 Rode 
® Roe PENICILLIN = %)200,000 UNITS 
WAPHARSEN = X5 
BISMUTH - X3 
o . PT. NO. 3962 
AGE = 19, MALE, WHITE 
KAHN PX SCATTERED PAPULES ON FOREARMS, 
WITS PENIS, SCALP, PALWS, SOLES 
DO. Fe. = POSITIVE 
SPINAL FLUID = NEGATIVE 
PENILE CHANCRE 6 WKS PRIOR TO 
ADMISSION 
e OIAG. = SEBONDARY SYPHILIS 
fe. + + + P 7 7 . > t * ~ o ¢ ry 
3-18 = 40515 Sel F =e? 8-26 = 926 1092525 12038 1-27 20240 m8 
1946 1947 
Figure 1 
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Figure 2 represents a Negro woman aged 23, 
who came to the clinic with a healed indurated 
lesion of the right labia and a general adenopathy. 
The blood titer at the time was 20 Kahn units, 
but a week later it was 120 Kahn units. She 
was transferred to the rapid treatment center and 
was given intensive therapy, which consisted of 
five hours of fever at 106 F., plus 1 mg. of 
arsenoxide per kilogram of body weight the 
night before fever therapy and 2 mg. of arsen- 
oxide per kilogram at the termination of the 
fever. This intensive treatment schedule was 
one of the four types of mechano-fever-arsenoxide 
schemes used at the Jacksonville Center, With 
the advent of penicillin these schedules were dis- 
continued; however, follow-up was maintained, 
and in this case the results of the quantitative 
Kahn test on post-treatment observations varied 
considerably. From this patient, sufficient blood 
was withdrawn to obtain results from two different 
laboratories. The solid line represents the results 
of the serologic tests performed in the State 
Board of Health Laboratory, and the broken 
line those of the serologic tests performed in a 
reliable laboratory under federal supervision in 
another state. The results of the quantitative 
tests from these laboratories are not comparable, 
but this fact does not reflect on the reliability 
of either laboratory; it merely emphasizes and 


brings to the forefront the many factors causing 
variable serologic results, which is a subject in 
itself for serologists to discuss. 

Figure 2 shows that during the first year fol- 
lowing intensive therapy the results of the quan- 
titative tests from the two laboratories were not 
too far apart. During the second year of post-treat- 
ment observation, however, they were far from 
comparable. While the results of the quantitative 
Kahn tests reported from the State Board of 
Health Laboratory were low, those from the 
out-of-state laboratory showed a phenomenal rise 
in titer to 512 Kahn units. On the basis of this 
significant increase, the patient was given another 
course of intensive therapy as a precautionary 
measure, this time the 5-12-3 schedule as 
previously described in figure 1. At the time 
of retreatment the patient was asymptomatic, and 
there was no clinical evidence of syphilis other 
than that of the blood test. Ten months after 
retreatment the quantitative Kahn titer still 
varies from 4 to 128 Kahn units. Whether the 
retreatment was indicated and necessary to reverse 
the serologic reaction to a lower titer is prob- 
lematic. In figure 2, it is apparent that the 
quantitative Kahn titer did drop to lower levels 
following retreatment, but usually one should not 
expect rapid drops in titer after retreatment. 
Although there was an apparent rapid drop iD 
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titer in this case, the reversal was temporary, and 
at the last observation it was again 40 Kahn units. 
The patient is asymptomatic, and the case is con- 
sidered as Kahn fast or seroresistant. It dem- 
onstrates the need for conservatism and em- 
phasizes the importance of a thorough evaluation 
of the case before deciding to retreat. All factors 
must be considered, including history, physical 
examination, diagnosis, previous treatment and 
subsequent follow-up blood tests. Had this pa- 
tient been the type who frequently changes treat- 
ment sources, and had these factors not been con- 
sidered, she would probably have received a 
variety of treatment by this time, the value of 
which would be questionable. 

Figure 3 represents a Negro woman aged 16, 
who was under treatment in the clinic for 
gonorrhea. She was known to the clinic eight 
months prior to the development of secondary 
syphilis, and her blood test always gave negative 
results. At the time she presented herself to the 
clinic with secondary syphilis, the results of this 
test were negative, but the papules on her face, 
vulva and extremities gave positive evidence on 
dark field examination. Two of her contacts were 
located, examined and found to have primary 
syphilis. She was transferred to the rapid treat- 
ment center and received 2,400,000 units of peni- 
cillin (40,000 units every three hours for eight 
days). While she was receiving penicillin, another 
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serologic examination of the blood disclosed a 
a slight elevation in the Kahn titer. Had she not 
begun intensive therapy the Kahn titer would 
have shown a great rise. The serologic reaction 
promptly reversed to negative and remained so for 
approximately sixteen months, when it again be- 
came positive, this time the titer being 128 Kahn 
units. The patient was readmitted to the rapid 
treatment center and at the time was asymptoma- 
tic. There was no evidence of recurrent lesions, and 
the case was therefore diagnosed as one of 
serorelapse. She received another course of in- 
tensive therapy, this time the 5-18-3 schedule 
(16,667 units of penicillin every two hours for 
nine days, with bismuth and arsenic administered 
as in the 5-12-3 schedule). Two months after 
retreatment the serologic reaction was again 
negative and remained so up to the time 
of the last observation. It is noteworthy 
that a few months prior to serorelapse this pa- 
tient received 200,000 units of penicillin for gon- 
orrhea, which obviously had no influence on the 
serorelapse. 

Figure 4 represents a Negro woman aged 16, 
who was referred to the rapid treatment center 
with secondary syphilis. The papular eruption 
and the condylomas on the vulva gave positive 
evidence on dark field examination. The quan- 
titative titer was 80 Kahn units, and the spinal 
fluid gave a negative reaction. This patient re- 
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ceived 2,400,000 units of penicillin as outlined in 
the preceding case. The course of: the reaction 
to the quantitative Kahn test in this case is the 
response one usually observes in primary and 
secondary syphilis in that successful rapid treat- 
ment is followed in varying times (usually six 
to eight months) by negative results of serologic 
tests. In this case, the quantitative Kahn titer 
reversed to 4 Kahn units in less than two months, 
and except for a “serologic bump” the following 
month, it remained at 4 Kahn units for fourteen 
months and then reversed to negative. In this 
patient serologic examination of the blood gave 
negative results for one year and would probably 
still do so had she not contracted a well estab- 
lished reinfection last month. She was readmitted 
to the clinic with a generalized secondary rash, 
which gave positive evidence on dark field ex- 
amination, and the quantitative titer was 120 
Kahn units. Her contacts also had lesions 
giving positive evidence on dark field examina- 
tion. Since the rapid treatment center was closed 
temporarily, this patient received the ambulatory 
intensive therapy schédule consisting of penicillin 
in oil and beeswax, 300,000 units daily for nine 
days, arsenoxide 60 mg. on the first, third, fifth, 
seventh and ninth day, and bismuth 200 mg. 
on the first, fifth and ninth day. The latter 
treatment is one of the many ambulatory sched- 
ules now being evaluated, and it is too early to 
draw definite conclusions; however, follow-up 
thus far on those patients treated by this schedule 
merits continued usage. 
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This case demonstrates that usually upon 
reinfection, the serologic response is much stronger 
than at the time of the first infection, and one 
might expect that the return of the titer to 
negative will be much slower. The latter observa- 
tion is not apparent at this time because the re- 
infection was established just one month ago, and 
additional follow-up observation is necessary. 

Figure 5 describes a case of syphilis of the 
central nervous system in a 39 year old Negro 
woman. When she was admitted for treatment, 
she gave a history of blood tests giving a positive 
result since 1933. She had had a total of 68 
arsenicals and 73 bismuth injections prior to 
admission. On the basis of spinal fluid findings 
and neurologic changes, a diagnosis of taboparesis 
was made. In syphilis of the central nervous 
system, the spinal fluid findings are the only 
reliable guide to treatment. The first course of 
therapy this patient received was 3 eight hour 
bouts of fever plus arsenoxide at one week inter- 
vals, and approximately two years later she re- 
ceived 6,000,000 units of penicillin. In patients 
with syphilis of more than six months’ duration 
as a rule it requires more than one year to obtain 
a seronegative result, and in neurosyphilis one 
cannot expect rapid changes in either the serologic 
or spinal fluid findings. The most striking bene- 
ficial effects have been on the spinal fluid, as is 
significant in this case, although the changes are 
slow and gradual. Observations of the response 
of the spinal fluid abnormalities in this case were 
as follows: 





Figure 6 
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The gradual reversal of the spinal fluid ab- 
normalities in this case is obvious and signifi- 
cant, requiring approximately three years, which 
is the response one might expect from effective 
adequate treatment. One need not be concerned 
about the blood serology as the spinal fluid ab- 
normalities are the only reliable guide to treat- 
ment. 

SUMMARY 


A few illustrative cases have been presented 
to show the significance of the quantitative sero- 
logic test as a guide to intensive treatment. The 
quantitative test, however, must not be used 
as the only criterion in evaluating effective 
treatment. Equally important are the history, 
clinical examination, previous treatment and diag- 
nosis. In the State Board of Health laboratories, 
quantitative serologic tests are performed on all 
serums giving a positive reaction. These tests 
are done by diluting the serums in series. The 
highest dilution in which a positive reaction 
occurs is the one reported. In the future the 
quantitative tests will be reported in dilutions 
rather than as units. The dilutions used and 
the equivalent in units for each are as follows: 











Serum Dilution Kahn Units 
Undiluted 4 or less 
2 8 
1:4 16 
1:8 32 
1:16 64 
1:32 128 





The number of Kahn units in serums giving 
a positive reaction, therefore, is the dilution times 
four, and the quantitative test gives a relative 
measure of the amount of syphilitic antibody in 
the serum. The value of titering syphilitic 
serums to the end point was not recognized until 
the rapid treatment of syphilis was introduced, 
but one can see from the cases presented that 
quantitative serologic tests for syphilis are a 
valuable guide to the clinician in the follow-up 
of treated patients. The changes usually observed 
in serums giving a positive reaction and their 
significance are as follows: 

1. Successful rapid treatment in primary and 
secondary syphilis is usually followed in varying 
times (six to eight months) by negative reactions 
to serologic tests for syphilis (figures 1 and 4). 

2. Patients with negative spinal fluid findings 
but persistently low quantitative blood titers of 
less than 1 to 8 dilutions (32 units) for more 
than one year after intensive treatment for 
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primary or secondary syphilis, require no further 
treatment unless significant rises in the quantita- 
tive titer occur (figure 4). 

3. Patients treated for primary and secondary 
syphilis in whom new infectious lesions develop 
or in whose serum definite rises occur in the 
quantitative titer some months after intensive 
treatment, should be retreated as soon as possible 
(figures 3 and 4). 

4. Patients treated for primary or secondary 
syphilis whose serum continues to have quantita- 
tive titers of 1 to 32 (128 units) or greater nine 
months after rapid treatment should be retreated. 
Patients with a sustained quantitative titer of 
1 to 8 (32 units) or 1 to 16 (64 units) nine 
months after intensive treatment, may be re- 
treated as a precautionary measure. 

5. Intensive treatment in early latent syphilis 
of less than six months’ duration is followed by 
negative results of serologic tests within one year 
in the majority of cases. The persistence of low 
quantitative titers of 1 to 8 (32 units) or less in 
such cases for more than one year is not an 
indication for additional treatment (figure 2). 

6. Usually it requires more than a year for the 
quantitative test in latent syphilis of more than 
six months’ duration to give seronegative 
results. In general, the longer the duration 
of latent syphilis, the longer the time required 
for the quantitative reaction to become negative, 
and in many instances it will remain positive 
indefinitely regardless of treatment. Retreatment 
is not indicated in such cases unless follow-up 
quantitative serologic tests show definite and 
sustained rises from previous levels (figure 2). 

7. Quantitative serologic tests are of value 
in the follow-up of late latent and late syphilis 
also. In general, the aim of treatment in these 
stages of syphilis is not to obtain negative re- 
sponse to serologic tests but to stop the progres- 
sion of the disease. Further treatment is indi- 
cated only when pronounced sustained rises in 
the quantitative titer are noted. Additional 
treatment is not indicated in those patients whose 
serum displays gradual drops in titers over 4 
period of several years. 

8. In syphilis of the central nervous system, 
the spinal fluid findings are the only reliable 
guides to treatment. The presence of an increased 
number of cells in the spinal fluid six months 
after treatment accompanied by a rise in total 
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protein or globulin, or a rise in spinal fluid quan- 
titative titers at any time following treatment, 
indicates the need for additional therapy (figure 
5). 
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THE SURGICAL RELIEF OF PAIN 


J. G. LYERLY, MD. 
JACKSONVILLE 


There is little to be said that is new in this 
discussion, but I expect to bring out some facts 
about procedures that have been of most value 
in the relief of intractable pain arising from var- 
ious causative factors. Some of these procedures 
have been established over a long period of time 
and are of definite-proved value. Some other pro- 
cedures have not been used so long, and therefore 
the results are not always so certain. Severe pain- 
ful conditions which are intractable may not be 
relieved by large doses of opiates and other habit- 
forming drugs, and may require an operation for 
relief. In some cases injection of novocaine or 
alcohol into the sensory nerves may be required. 
While this measure may give temporary relief, 
its effect may be prolonged. The more radical 
procedure of operation for cutting the pain fibers 
or sensory nerves may be necessary to relieve 
intractable pain. 


PAIN ABOUT THE HEAD 


Tic DoutourEux.—This is one of the most 
severe, excruciating, lightning-like pains in the 
distribution of the fifth nerve. The pain is 
brought on by a light peripheral stimulus ap- 
plied to a sensitive area called a “trigger zone,” 
in the distribution of this nerve. Eating, chewing, 
talking, washing the face, or a slight draft of 
air blowing on the face may bring on the pain. 
In most cases it is in the distribution of the second 
or third divisions, and in 5 per cent the first 
division only is involved. The cause and the 
Pathology of the disease are unknown. It occurs 
in people beyond the 50 year age group, but it also 
occurs in younger persons. 

Treatment of tic douloureux is successful when 
Some surgical procedure is carried out to block 
the impulses of the fifth nerve. From the medical 
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standpoint no cases of tic douloureux can be cured 
by the use of drugs, but temporary alleviation may 
be expected from their use. Soon after World 
War I, it was found that trichlorethylene, when 
inhaled over a period of time, produces anesthesia 
of the fifth nerve. For that reason this drug is 
used by inhalation of 20 drops three times a day 
on a piece of gauze. There may be partial relief 
in ten days or two weeks in about 10 per cent 
of the cases. 

An injection of alcohol in the peripheral 
branch of the fifth nerve produces anesthesia of 
the nerve distribution, and if the tic douloureux 
is within the limits of this nerve, the patient will 
have complete relief as long as the anesthesia lasts. 
The anesthesia wears off in nine months to a 
year, when the pain may return. The point of 
injection of the peripheral branches may be at 
the foramen ovale for the third and at the 
foramen rotundum for the second division. For 
the first division the nerve may be injected at the 
supraorbital notch. Occasionally the infraorbital 
nerve may be injected in the infraorbital foramen, 
or the mental nerve in the mental foramen. Neu- 
rectomies may be done by making an open in- 
cision through the eyebrow for cutting the 
supraorbital nerve. The infraorbital nerve is cut 
through an incision beneath the upper lip, and 
for cutting the mental nerve an incision is made 
inside the lower lip. Any peripheral nerve 
operation as described is a temporary expedient, 
for relief of pain will not be permanent. 

Injection of alcohol never gives permanent 
relief of the pain associated with tic douloureux. 
As soon as the diagnosis is certain, it is best to 
do an operation which will give permanent relief. 
Only in the atypical cases of doubtful diagnosis 
may injection of alcohol be used or when the 
patient cannot tolerate operation. 

There are two operative approaches for cutting 
the posterior root of the gasserian ganglion for 
the permanent relief of the pain of tic douloureux. 
The one that is most frequently used is through 
the temporal region. The operation is almost 
altogether extradural in nature, and the spinal 
fluid spaces may not be opened until the posterior 
root is reached. The root may be cut entirely 
or partially, depending on whether the fibers to 
the ophthalmic division are to be preserved to 
give sensation to the eye. The motor root may 
be preserved in most cases. The risk of the opera- 
tion is slight with mortality less than 1 per cent 
in all patients regardless of age or condition. 


The other operative approach is by the cere- 
bellar route, which is an intradural one, retracting 
the cerebellum to expose the posterior root beneath 
the tentorium. There is more danger of getting 
into trouble from bleeding from veins in the 
cerebellopontine angle and from trauma of other 
cranial nerves in this region, and an infection 
would be a more serious matter in this location. 
It is much easier to save the motor root by this 
approach, and a fractional section of the sensory 
root probably gives less disturbance of’ sensation 
than by the other method. 

TRIGEMINAL TractotoMy.—This operation 
was proposed by Sjoqvist and consists in cutting 
the spinal tract of the fifth nerve in the medulla at 
the level of the obex. It has been shown that 
this descending sensory tract is superficial and 
can be cut through a 4 to 5 mm. incision. This 
procedure requires a midline cerebellar approach 
to expose the medulla just above the foramen 
magnum. In this operation the sensory changes 
in the face are not pronounced, as tactile sense 
is preserved while pain and temperature sensation 
are lost. Likewise, the motor division of the fifth 
nerve is never involved. It is most suitable for 
severe intractable pain in carcinoma and in cer- 
tain cases of tic douloureux. 

ATYPICAL TRIFACIAL NEURALGIA.—In this con- 
dition the pain not only involves the face in 
the distribution of the fifth nerve but may spread 
over the entire cranium, neck, shoulder and arm 
on the affected side. The pain is more in the 
distribution of the sympathetic nervous system. It 
passes along the vascular tree, and tender points 
may be felt along the larger vessels. As a diag- 
nostic and therapeutic test novocaine may be 
injected into the stellate ganglion. If this is. done 
during the attack with relief, it offers proof of 
the origin and nature of the pain. A longer 
lasting anesthetic than the novocaine, such as 
bromsalizol or eucupin, may be used. 

It is a simple matter to block the stellate 
ganglion. With a simple needle inserted above 
the middle of the clavicle directed inward 45 
degrees to reach the head of the first rib or body 
of the seventh cervical vertebra, 10 cc. of 2 per 
cent novocaine is injected. Almost immediately 
one notices a Horner’s syndrome manifested by a 
smallness of the pupil and narrowing of the 
palpebral fissure on the affected side. Occasion- 
ally one is called on to give permanent blockage 
by the operation of sympathectomy. The objec- 
tion to it is the Homer’s syndrome. To the 
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untrained observer, however, the slight difference 
in the eyes on the two sides will not be noticeable, 
Likewise, the lack of sweating on one half of the 
face, head, neck and upper extremity is not 
objectionable, as expressed by the patients who 
have had this procedure. Sometimes the operation 
is done on both sides, when the attacks are 
bilateral. Then the difference in the eyes on 
the two sides is not noticeable. 

This same procedure is done to relieve uni- 
lateral headaches such as occur in migraine with 
pain in the face like atypical trifacial neuralgia. 
They are a frequent complaint of persons of a 
neurotic temperament and probably come under 
the functional nervous disorders. 

INTRACTABLE PAIN OF CARCINOMA.—When 
carcinoma is located in the mouth, face, neck and 
throat, one may be called on to relieve pain by 
some form of nerve blockage. If the growth were 
limited to one of the branches of the fifth nerve, 
one could give an injection of alcohol. These 
tumors, however, have frequently spread to ad- 
jacent territory so that the growth is not entirely 
limited to the distribution of the fifth nerve. In 
this case, it will not only involve the sensory 
nerves from the neck but may be in the domain 
of the glossopharyngeal nerve. In order to re- 
lieve the pain, it is best to do nerve section 
through a unilateral cerebellar approach and a 
high cervical laminectomy in order to cut the fifth 
and ninth cranial nerves and the upper three or 
four cervical posterior roots.- 

MESENCEPHALIC TraAcTOoTOMY.—This opera- 
tion consists in cutting the spinothalamic tract 
and the secondary trigeminal tract at the level 
of the inferior colliculus in the mesencephalic 
region. It requires an osteoplastic flap and eleva- 
tion of the occipital lobe with an incision through 
the tentorium to obtain identification of all struc- 
tures. Through a rather superficial short incision 
not over 4 or 5 mm. in depth these tracts are cut 
without difficulty. This surgical measure pro- 
duces loss of pain and temperature sense of the 
opposite side of the head, face, neck and body. 
It is more satisfactory when the malignant disease 
is in the neck or face and when cervical chordot- 
omy would not be suitable. 

GLOSSOPHARYNGEAL NEURALGIA.—This condi- 
tion is called tic douloureux of the ninth cranial 
nerve. The type of pain is similar to that of tic 
douloureux of the fifth cranial nerve. The differ- 
ence is the localization of the pain with the “trigger 
point” in the tonsillar region and the pharynx. 
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The pain is set off by swallowing and food 
coming in contact with the irritable zone in the 
pharyngeal wall. This contact will set off a 
severe shooting electric-like pain in the throat 
with radiation into the ear. It is sometimes con- 
fused with tic douloureux of the third division of 
the fifth nerve. As a diagnostic test, the tonsillar 
area can be anesthetized by mopping it with 
cocaine, and the patient may then swallow without 
pain. in order to cure this pain it is necessary 
to resect the ninth nerve intracranially by a 
unilateral cerebellar approach. The ninth nerve 
is purely sensory, and no difficulty in swallowing 
is noticed unless adjacent fibers of the tenth 
nerve are injured. 

SEVENTH NERVE NEURALGIA.—This variety 
is a severe pain of the sensory root of the seventh 
nerve or the nerve of Wrisberg. The pain is 
experienced deep in the ear, from which the diag- 
nosis is made. A cure is effected by cutting this 
nerve intracranially as it lies between the seventh 
and eighth nerves. 


PAIN IN OTHER PARTS OF THE BODY 


CuHorpotomy.—Pain in the extremities and 
body from carcinoma and other malignant disease 
may be relieved by this operation. This pain may 
not be relieved by medical means. The increased 
tolerance and the habit-forming nature of the 
opiates make them unsatisfactory when given 
over a long period of time. In order to give 
permanent and continued relief chordotomy is 
done; it consists in cutting the pain tracts in 
the cord. The operation can be done under local 
or general anesthesia through a laminectomy of 
one or two vertebrae. If the pain is one-sided, 
the chordotomy may be done on the opposite 
side since the pain and temperature fibers entering 
the cord cross to the opposite side. The level of 
the chordotomy should be three or four segments 
higher than the desired level of the analgesia 
because it takes that many segments for the fibers 
to cross. The spinothalamic tract which carries 
pain and temperature sense lies in the antero- 
lateral column of the spinal cord. One rotates 
the cord by grasping the dentate ligament with a 
pair of mosquito forceps, and the incision is 
Started at this point and carried forward through 
the anterior root at a depth of 4 or 5 mm. There 
is a loss of pain and temperature sense on the 
opposite side of the body while tactile, position 
and vibratory senses are not disturbed. Like- 
wise, there is no paralysis because the pyramidal 
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tract lies in the posterior column of the cord and 
it should not be damaged. 

The operation may be done on both sides if 
the pain is bilateral, with section at slightly 
different levels. There may be temporary reten- 
tion of urine when the operation is done bilater- 
ally, but this is justified if the patient is relieved 
of pain. The best place for the chordotomy is 
in the upper dorsal region when the pain is in 
the lower half of the body and lower extremities. 
If it is in the upper extremities, it is necessary to 
do a high cervical chordotomy about the second 
cervical level. 


RuizoToMy.—The operation of cutting the 
posterior sensory root of the spinal nerves is 
frequently used to relieve intractable pain in a 
small localized area. There is a great overlapping 
of the nerve endings in the distributions of the 
sensory roots so that it is necessary to cut a 
larger number of the posterior roots in order to 
get the desired anesthesia. The operation may 
entail the removal of the laminas of six verte- 
brae to cut the required number of roots, and 
it is of greater magnitude than that of chordotomy. 

SUBARACHNOID ALCOHOL INJECTION.—Almost 
exclusively in malignant disease the relief of 
intractable pain may require an injection of 
alcohol in the spinal subarachnoid space. It is 
more desirable when the pain is in the lower 
extremities, hips or pelvis. To block the nerves 
supplying these areas a fine spinal puncture 
needle is inserted at the twelfth dorsal interspace 
with the affected side and back uppermost. When 
the needle is in the subarachnoid space, 12 to 
15 minims of absolute ethyl alcohol is slowly 
injected to block the posterior roots which are 
uppermost. If the pain is bilateral, the injection 
should be made on each side separately, one or 
more days apart. If one is not careful, there 
may be weakness, especially of the urinary 
bladder. 

PAINFUL AMPUTATION Stump.—The pain 
sometimes occurring after the amputation of an 
extremity, which may come years later, may 
become disturbing and unrelenting to make the 
life of the patient unbearable. Occasionally it 
is helpful to resect the neuromas in the amputa- 
ted stump or to inject the nerve with alcohol at 
a higher level, but this procedure is frequently 
ineffective. Likewise, it is almost useless to cut 
the posterior roots, at laminectomy, supplying 
the entire extremity. One may obtain better 
results by doing a sympathetic block of the ex- 
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tremity. This can be done first by a novocaine 
diagnostic block. If pain is relieved, permanent 
blockage may be obtained by a sympathetic 
ganglionectomy. Chordotomy as previously de- 
scribed has been done, but not always with relief. 
Probably the reason that the procedures as men- 
tioned do not relieve the pain is that the cause 
lies in the higher centers of the central nervous 
system. In order to attack these centers and 
remove the sensory impression, the sensory area 
in the cerebral cortex is outlined by electric stimu- 
lation and removed. Favorable results have 
been reported from this operation. Prefrontal 
lobotomy has been suggested and done for the 
relief of the emotional state and the worry asso- 
ciated with the pain of this condition. 

PosTHERPETIC NEURALGIA.—In acute and 
chronic cases of postherpetic neuralgia the pain 
may be extremely severe. The pathology of 
this disease is not limited to posterior root ganglia 
but may be manifested in the central nervous 
system and the optic thalamus. Cutting of the 
posterior roots of nerves does not relieve the pain. 
Likewise, chordotomy of the spinothalamic tract 
does not relieve it. If the pain is in the distribu- 
tion of the fifth nerve, cutting the posterior root 
of the gasserian ganglion will not relieve it. It 
is one of the most intractable pains which the 
neurologic surgeon is called on to treat. The 
best results have been obtained by blocking the 
sympathetic nerves with novocaine or a longer 
lasting anesthetic. Occasionally, it becomes 
necessary to do a sympathetic ganglionectomy for 
permanent relief. In the acute cases of herpes 
zoster of the face one may insert a needle in the 
foramen ovale to block the gasserian ganglion 
with novocaine. 

CausaLciA.—This is a severe painful con- 
dition of the extremities frequently sssociated 
with an injury to the peripheral nerve. For 
relief one may explore the injured nerve and 
repair it. Occasionally there is an associated 
vascular type of pain which requires a sym- 
pathectomy for relief. Minor causalgia occurs in 
trivial injuries of the extremities. In cases of 
this type the best treatment is blocking the sym- 
pathetics with novocaine or a longer lasting 
anesthetic. 

VASCULAR PaIN.—Without going into too 
much detail, one may find extreme excruciating 
pain of the distal parts of an extremity associated 
with a vascular disease. This pain may occur 
in’ Raynaud’s disease, Buerger’s disease, arterio- 
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sclerosis, intermittent claudication, diabetic en- 
darteritis and various vasospastic diseases associa- 
ted with thrombosis of the arteries or veins, 
There is an element of vasospasm which may 
deprive the extremity of a sufficient supply of 
blood and oxygen to cause the pain. To improve 
circulation novocaine may be injected in the 
sympathetic ganglia as a diagnostic test to deter- 
mine the degree of temperature rise in the toes 
or fingers of the affected extremity. If the 
response is satisfactory, permanent relief may be 
obtained by a sympathetic ganglionectomy. 

The pain associated with angina pectoris or 
aortitis may be relieved by blocking the sym- 
pathetics from the second to the fifth dorsal 
ganglion on the affected side with novocaine and 
alcohol. The objection to the use of alcohol is 
the troublesome neuritis occurring in about half 
the cases. If the patient is a good surgical risk, 
it is best to give permanent relief through 
sympathetic blockage by sympathetic ganglionec- 
tomy. 

CONCLUSIONS 

Severe intractable pain in different parts of 
the body cannot always be satisfactorily relieved 
with drug therapy. Furthermore, the increased 
tolerance of the drug makes it increasingly less 
effective. In order to obtain permanent and 
complete relief, especially in malignant disease, 
it is necessary to cut sensory nerve roots or pain 
tracts in certain locations of the central nervous 
system. 

The different types of neuralgia about the 
face, head and neck are mentioned, and types of 
surgical relief are discussed. 

Blocking the sympathetic nerve impulses to 
the involved area is now becoming more and more 
frequent, especially when there is a large vaso- 
spastic element. This blockage is usually pre- 
ceded by a temporary local anesthesia produced 
by novocaine or a longer lasting anesthetic. In 
order to obtain permanent blockage a sympathec- 
tomy may be required. It is frequently effective 
in relieving the so-called idiopathic neuralgia, 
postherpetic neuralgia and pain in an amputated 
stump. 
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CANCER OF THE BREAST 


A STUDY OF ONE HUNDRED CASES 
AT THE DUVAL COUNTY HOSPITAL 


A. T. KENNEDY, M.D. ann EDWARD JELKS, M.D. 
JACKSONVILLE 


The evolution of surgical therapy in the treat- 
ment of cancer of the breast during the last 
century presents an interesting study. In 1853 
Robert Druitt," a fellow of The Royal College 
of Surgeons, was definitely opposed to extirpa- 
tion of the breast for cancer except as a pallia- 
tive measure in the late stages. He concurred 
in the opinion of a colleague that “excision can- 
not be undertaken without imminent risk of 
putting the patient in a worse state than he or 
she was in before the use of the knife,” and he 
regarded it as “evident that the knife should be 
abstained from as a general rule.” His view 
was the one commonly accepted by the medical 
profession at that time. 

In the late sixties, two noted English sur- 
geons, Charles Moore* and Joseph Lister,” 
began to recommend removal of the breast and 
fascia and the axillary glands as a more radical 
form of treatment. It remained, however, for 
Halsted’ to make the most outstanding con- 
tribution in this field. In 1894 he published 
his first paper on radical treatment of cancer 
of the breast, and he was the first surgeon to 
recommend and practice removal of all lymph 
nodes, fat, fascia, breast and muscle, en masse. 

In 1902 Albert,‘ professor of surgery at the 
University of Vienna, described a well developed 
cancer of the breast as a tumor the size of a 
goose egg, hard and irregular in outline, fixed 
to the fascia, with an ulcerated area the size of 
a walnut and with palpable axillary lymph 
nodes. William L. Rodman* of Philadelphia in 
1908 began to emphasize that the ideal time 
to cure cancer of the breast is when only a small 
lump can be found. Some of his contemporaries 
were beginning to use radiation in the treatment 
of this disease. Since that time roentgen and 
radium therapy has increased and decreased in 
popularity. 

Most studies similar to the one presented 
here have been directed towards the reporting 
of so-called cures. The object of this study is 
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to discover and analyze the reasons for the poor 
results which have been obtained. In this series 
of 100 cases observed over a period of twenty 
years at the Duval County Hospital, 76 per cent 
of the patients were Negroes and 24 per cent 
white persons; 97 per cent were women and 3 
per cent men. The highest incidence was 
in the age group of 40 to 49 years. The racial 
incidence is of particular interest for comparison 
with hospital admissions for a similar period 
shows that the ratio of the latter was 55.1 per 
cent Negro to 44.9 per cent white patients. 
This high incidence in the Negro race should 
serve to refute the idea which persisted three 
decades ago that cancer of the breast is un- 
common in this race. The sex and age groups 
were about what one would expect, as shown in 
table 1. 


TABLE 1.—RACE, SEX AND AGE OF ONE HUNDRED 
PATIENTS WITH CANCER OF THE BREAST 





1926-1936 1937-1947 Total 
Group Group 
Race* 
| EERE tices ieee anaes 12 12 24 
eens 32 44 76 
Sex 
SSS : 2 1 3 
eae 42 55 97 
Age — 
20-29 . fase eraacoustah 4 2 6 
I ati chsasibraach ioncisusctees 6 5 11 
EIN sisicucsisutcessuseaeediies 18 20 38 
| Res ee 8 14 22 
SEERA aretoe 6 12 18 
Cn, Ee ; 2 2 a 
| EI an ae ae 1 1 





*For a similar period the racial incidence of all 
hospital adm‘ssions was 55.1 per cent Negro to 44.9 
per cent white patients. 


Table 2 summarizes the first evidence of 
abnormality noticed by the patient, the lapse of 
time before the first examination at the hospital 
and the chief complaint at the time of that 
examination. In 91 per cent of the cases a 
tumor mass was the first unusual condition noted 
by the patient. The chief complaint, however, 
was more often pain or ulceration, or both, thus 
showing that the patients waited until very 
late to seek medical attention. This fact is 
further borne out when the size of the tumor is 
considered. As shown in table 3, 86 per cent of 
the neoplasms were the size of a lemon or larger, 
and 58 per cent were the size of an orange or 
larger. It does not require a highly trained 
medical specialist to diagnose a tumor mass as 
large as these. A tumor only, with no other re- 
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lated physical findings, was present in 5 cass. 
There were, therefore, actually only 5 cases in 
which the surgeon would consider the prognosis 
favorable for a complete cure. 


TABLE 2.—SYMPTOMS, THEIR DURATION, AND 
CHIEF COMPLAINT 





1926-1936 1937-1947 Total 
Group Group 
Duration of symptoms 
when first seen 
3 months or less 11 11 22 
4-6 months ............ 9 12 21 
7-12 months ........... 11 12 23 
13-24 months .......... 8 10 18 
25-48 months .......... 2 5 7 
49 months or more 3 6 9 
First abnormality no- 
ticed by aan 
‘re _ 38 53 91 
NR oes as 4 4 
NE a ccccscstreseseess0- 2 3 5 
Chief complaint 
ee are 10* 27 37 
MN Or asd teet cach caie ce 26 20 46 
PREMIERE coicicsosesssccssses 1 2 3 
Ulceration ........:...:+.. 7 7 14 





*One patient first noticed a lump in the axilla. 


TABLE 3.—SIZE OF TUMOR, ATTACHMENT AND 





METASTASIS 
1926-1936 1937-1947 Total 
Group Group 
Size of tumor* 
a ae 1 1 
MIE, vsiscsssvercensseoe 2 11 13 
MI 0 Socicsvicsasecistwes 16 12 28 
PN ocsasiecnecedonsens 15 21 36 
a 11 11 22 
Attachment 
Skin attachment ...... 37 49 86 
Deep attachment ...... 34 32 66 
Skin nodules ........ 14 3 17 
Ulceration _.......... $2 12 24 
Axillary nodes 33 34 67 
Supraclavicular nodes 8 5 13 
Metastas’s 
Other breast 3 2 5 
Lung Sees 3 1 4 
Mediastinum .......... 1 1 2 
ee 1 3 4 
Liver 1 1 





* A tumor only was present in 5 cases, 3 in the first 
group and 2 in the second group. 


In studying this series of cases it was noted 
that in a certain number there was a significant 
delay in diagnosis or treatment while the patient 
was under the observation of the hospital. This 
is summarized in table 4. In all, there were 
13 such cases, and in 5 of them the patient was 
responsible for the delay in admission to the hos- 
pital after the clinical diagnosis was established. 
This delay ranged from forty-seven days to six- 
teen months. 
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TABLE 4.—LAPSE OF TIME BETWEEN FIRST 
VISIT AND ADMISSION* 





g Ke fat ofe 
-2 8 4 mSs SF 
aes Ewes wu OOS : | 
e228 eae C88 Bes § 
ao ¥ meS MSS SAD ASR adF 
£2 . a =“ .< 5.4 od 
os eo 5 Bw eo & B te s a) > 
5 fy B¥y E8e BS5 S25 
BZ BES FHS CES SAS aad 
4 6 months P 4 
27 42 days 2 
38 23 months 2 
39 12 months 2 
59 48 months 8 7 months 4 
65 5 months 1 47 days 1 
71 4 months 8 16 months 8 1 
74 4 months 6 1 
76 6 months 1 14 months 5 1 
78 5 months 2 1 
80 36 months 18 
82 3 months 2 1 
99 5 months 2 5 months 





* In the 13 cases in which there was undue delay. 


In 10 patients there was a significant delay 
between the first visit and the establishment of 
a diagnosis. This delay was determined by 
taking each patient’s history at the time the 
diagnosis was established and searching the 
records to see if the patient had visited the clinic 
during the period in which the symptoms had 
been present. It often occurred that the patients 
were seen, but were not examined. One patient was 
seen in the Tuberculosis Clinic eighteen times 
and was in the hospital once. This patient was re- 
ceiving pneumothorax on the right side, and the 
tumor was on the left side. Another patient 
was examined and a lump was noted in the 
breast, but it was decided that she should have 
antisyphilitic therapy before being referred to 
the Surgery Clinic. This patient was seen eight 
times and then wandered off, to return four 
years later with a far advanced cancer of the 
breast. Still another patient with a lump in the 
breast was seen eight times while under anti- 
syphilitic therapy before a diagnosis of cancer 
was established. Several of the patients were lost 
in referrals from one specialty clinic to another. 
This loss seemed to be particularly true of pa 
tients referred to the Surgery Clinic or to the 
weekly hospital conference. 

During the twenty year period that this study 
covers, 13 patients with a tumor in the breast 
were subjected to biopsy as a minor surgical 
procedure; in 8 the lesion was benign, and in 5 
it was malignant. In the case of 1 patient ip 
the malignant group there was an appreciable 
delay in the admission and treatment. This 


ee. 





JF 
Dect 
pati 
afte 
mor 
whe 
a bi 
mea 
becc 
had 
in t 


of s 


shov 
of si 
on | 
the 
brea 
oper. 
and 
on, 
make 





Disea: 
Cardi 
Hy 
Hy) 
My 


Acc 
Infect 
Syp 
Syp 
Tub 
Abs 
Abs 
Miscel 
Ute 
Dial 
Neu 
Pre; 
Oste 


Pyel 


cause 


Ir 
As ta 


Operat 
Tum 
Brea 
Brea 
Brea 
Radi 

Nonop 
Roer 
Radi 
Sup; 


_. 


*Q 





Delayed 
Admission 


lelay. 


lelay 
it of 
by 
the 
the 
linic 
had 
ients 


imes 
S re- 
| the 
tient 


have 
d to 
aight 
four 
the 
1 the 
anti- 
uncer 
- lost 
ther. 
pa 
» the 


tudy 
reast 
gical 
in 5 
it in 
jable 





re 


|. Frortpa M. A. 
DeceMBER, 1947 
patient made two visits to the Surgery Clinic 
after the biopsy and then wandered off for five 
months before returning to the Diabetic Clinic, 
where it was noticed on her chart that she had 
a biopsy report of cancer of the breast. In the 
meantime, the tumor had increased in size, had 
become more fixed, and ulceration of the skin 
had occurred. Certainly, the loss of even 1 patient 
in this manner is sufficient to condemn the use 
of such a procedure. 

A study of the associated diagnoses (table 5) 
shows that 36 patients had cardiovascular disease 
of some type. Three of these were not operated 
on because of the severity of this cond:tion and 
the far advanced stage of the cancer of the 
breast. The other 33 were included in the 
operative group. Four patients had tuberculosis, 
and 4 had diabetes. Thus, of the 85 operated 
on, 41 had constitutional diseases that would 
make them relatively unsafe for surgical therapy. 


TABLE 5—ASSOCIATED DIAGNOSES 





Diseases 
Cardiovascular diseases* 
Hypertension 19 
Hypertension, arteriosclerotic . © 
Myocarditis ; 3 
Anemia a) 
Accident, cerebral 2 
Infectious diseases 
Syphilis, latent ; ; . 13 
Syphilis, clinical ——— 
Tuberculosis ........ ee ia — 
ae 
1 


Abscess, appendical 
Abscess, perirectal 
Miscellaneous 
Uterus, fibroid ..... 
Diabetes 
Neurasthenia 
Pregnancy 
Osteoma ihaisektcteatatcemamtemanes 
Pyelonephritis 





* In 3 cases the patient was not operated on be- 
cause of advanced cardiovascular disease. 


In all, operation was performed in 85 cases. 
As table 6 shows, a radical resection was done 
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almost twice as often in the second group as in 
the first group. The mortality among patients 
having this operation was 31.6 per cent in the 
first group, and in the second group it was 11.1 
per cent. In the second group there were no 
deaths among patients subjected to lesser 
procedures, while in the first group there were 
3 deaths, giving a mortality of 16.7 per cent in 
patients having the less shocking types of opera- 
tion. The over-all mortality for the first group 
was 9 deaths or 24.3 per cent and for the second 
group 4 deaths or 8.18 per cent. 

In 1 case of the series the pathologic diag- 
nosis was Paget’s disease, and in 1 it was sarcoma 
(table 7). Involvement of the muscles was re- 
ported in 4 cases. 
the lymph nodes was reported, and the analysis 
of these reports is noteworthy, as illustrated by 
table 8. 

Of the cases in which the patient was oper- 
ated on, the axillary lymph nodes were palpable 
in 26 in the first group. The pathologic reports 
for this group stated that involvement was pres- 
ent in 23 and not present in 1; in 2 cases the 
information was lacking. These nodes were not 
reported as being palpable in 11 cases in this 
first group. The pathologic reports indicated 
involvement in 1 of these cases and no involve- 
ment in 7; in 3 the information was not given. 

In the second group of cases in which an 
operation was performed, the axillary lymph 
nodes were palpated in 29 instances. The patho- 
logic reports showed involvement in 13, no in- 
volvement in 6 and no statement in 10 cases. 
These nodes were not reported as being palpable 
in 19 cases in this second group. The pathologic 
reports indicated definite involvement in 9 cases 
and no involvement in 6; in 4, there was no 
statement. Thus it appears that the pathologic 
report contained no statement regarding the 


In 48 cases involvement of 


TABLE 6.—TREATMENT 





1926-1936 
Group 
Operative treatment 
0 ee ee eee 2 
RECS See ae eee 2 
|| ns 14 


Breast and muscle 
_Radical resection. ................. Reap 19* 
Nonoperative treatment 

Roentgen IN WII oo cnscnocccsscxsoscversessosectene seas 

Radium and roentgen therapy 1 

Supportive therapy only .......... . 6 


Operative 1937-1947 Operative Total 
Mortality Group Mortality 
1 3 
1 9 11 
2 1 15 
1 
6 36 o 55 
1 1 
i 1 
7 aie 13 





* One patient had a neck dissection also. 
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lymph nodes in 19 of the cases in which surgical 
treatment was carried out. It would be especially 
helpful if this information were included in each 
case. To aid the pathologist in making a com- 
plete report, the surgeon should label any lymph 
node removed from the axilla. 


TABLE 7.—TYPE OF LESION AND OTHER DATA 





1926-1936 1937-1947. Total 
Group Group 
Type of lesion 
Carcinoma Den cess 44 54 98 
Paget’s disease 1 1 
Sarcoma ; ; 1 : 1 
Lymph node involve- 
ment Soy Ae 25 23 48 
Muscle involvement 2 2 4 
Miscellaneous 
Previous injury or 
re 13 3 16 
Right breast .............. 22 32 54 
Left breast. ................ 25 26 51 
Both breasts ............ 3 Y 5 
Family history ......... 4 1 5 





Of the 15 cases considered as nonoperative, 
an attempt at clinical and pathologic lymph node 
correlation was not satisfactory. In only two 
instances were lymph nodes obtained for exami- 
nation, and the pathologist reported that both 


of these showed malignant cell invasion. 


TABLE 8—CLINICAL AND PATHOLOGIC CORRE- 
LATION OF LYMPH NODE INVOLVEMENT 








1926-1936 1937-1947. Total 
Group Group 
Operative cases 
Palpable ........ 26 29 55 
Involved _............. 23 13 36 
Not involved .... 1 6 7 
Not stated ...... 2 10 12 
Not palpable .. 11 19 30 
Involved . 1 9 10 
Not involved ... 7 6 13 
Not stated 3 4 7 





In the entire series, the axillary lymph nodes 
were palpable in 67 cases. The pathologic 
examination revealed that in 7 of these cases 
these nodes were not involved. The fact that a 
patient has palpable nodes clinically should not, 
therefore, discourage one from doing a complete 
operative procedure. Of the 30 cases coming to 
operation in which lymph nodes were not pal- 
pable clinically, it was established that in 10 
cancer was present in the regional lymph nodes. 
This, in itself, is another argument for a radical 
procedure in all cases. 
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SUMMARY 


From a study of 100 cases of cancer of the 
breast at the Duval County Hospital it can be 
seen that the patient presents herself usually 
with far advanced disease and many complica- 
tions. An analysis of the cases in which treat- 
ment was delayed while the patient was under 
the observation of the hospital is presented. 
Early and radical treatment is recommended. 
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DIAGNOSIS OF ENDOBRONCHIAL 
TUBERCULOSIS 


NATHANIEL M. LEVIN, M.D. 
MIAMI 


The frequent occurrence and seriousness of 
tracheobronchial tuberculosis, especially when 
collapse therapy is contemplated, and when the 
indications are definite, emphasize the need for 
bronchoscopy. The increased need for endoscopy 
is now becoming more generally recognized, and 
in some institutions bronchoscopy is routinely 
performed on every patient admitted. 

Clinical and roentgen evidences of bronchitis 
of tuberculous origin are based on the frequent 
finding of narrowing of the bronchus and on re- 
tention of secretions. Additional clinical signs 
include a characteristic wheeze, bubbling rales, 
intermittent positive sputum in fluctuating a 
mounts, dyspnea and cyanosis. These varying 
Signs are due to partial or complete obstruction 
of the bronchi. The roentgen examination may 
show the sudden development of an atalectasis. 
Keeping these signs in mind will lead to the more 
frequent diagnosis of this condition. Broncho- 
scopic corroboration is essential. Certain types of 
tuberculous patients may show asthmatic symp- 
toms. The majority of these have tracheobron- 
chial lesions. They should have the benefit of 4 
diagnostic bronchoscopy. 

Read before the Florida Tuberculosis and Health Associa: 


tion, Annual Conference on Tuberculosis, Miami, May 1 an¢ 
2, 1947. 
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Statistics indicate that over 10 per cent of 
the patients admitted to sanatoriums are non- 
tuberculous. Careful examination of these pa- 
tients results in a final diagnosis of bronchiectasis, 
benign and malignant tumors, foreign bodies 
and other conditions. Recently I found two 
benign adenomas, one showing fetal lung tissue 
on microscopic section. Certain patients with 
tuberculosis may be allergic as well. Contraindi- 
cations are pulmonary hemorrhage, acute infec- 
tion of the respiratory tract and tuberculous 
laryngitis. In cases of bronchial occlusion 
following thoracoplasty, bronchoscopy is done in 
spite of tuberculous laryngitis. 

Infection in the trachea and bronchi occurs 
at the orifices of the mucous and serous glands. 
The bacillus-laden sputum in contact with mucosa 
accounts for most of the lesions. Infection may 
also occur by lymphatic extension or hema- 
togenous spread. The larynx is involved in its 
posterior part, and the site of the pathologic 
change in the trachea is in the intercartilagenous 
spaces because of the stasis of the secretions. 

Endoscopically, the lesions noted are: in- 
flammation with increased mucus; ulcerations, 
superficial or deep, circumcribed or diffuse; 
partial or complete stenosis of the bronchus; 
perforation into the bronchus of a caseous gland; 
and granulation tissue (tuberculoma). Two or 
more of these lesions may occur at the same time 
or at different stages of the disease. 

Various observers report that in 25 to 30 
per cent of all cases of pulmonary tuberculosis 
tracheobronchial lesions are present. Others, re- 
porting much larger series of cases, indicate that 
in 11 per cent of cases of pulmonary tuberculosis 
there are endobronchial lesions. The left bronchus 
is involved somewhat more frequently than the 
right. This anomaly is explained on the basis 
that drainage is less effective on the left side and 
the infection results from the prolonged contact 
of the mucosa with purulent secretions. Tracheo- 
bronchial lesions occur more frequently in women, 
particularly in the 20 to 30 year age group. Early 
recognition of the lesions is essential so that 
Proper therapy can be instituted and the serious 
complication of cicatricial stenosis avoided. The 
mortality rate in the fibrostenotic form of tuber- 
culosis is 50 per cent. In one large series of 
advanced cases in which autopsy was performed, 
endobronchial lesions, gross and microscopic, 
were present in 56 per cent. Thirty-two per cent 
of the cases in which the patient had been oper- 
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ated on and in which there were endobronchial 
lesions terminated fatally. 

Local treatment of the lesions with silver 
nitrate (30 per cent) is most effective for the 
acute stage of the lesions (ulceration and granu- 
lation tissue). In about 80 per cent of cases with 
tracheobronchial diseases, the lesions will heal if 
the parenchymal disease is controlled; in the re- 
maining 20 per cent, endoscopic local therapy 
will be required. Temporary relief may be ob- 
tained in bronchial stenosis by the dilatation of 
the bronchi and aspiration of the retained secre- 
tions. I have also treated exuberant granulations 
with the electrocautery. When bronchial stenosis 
is present, pneumothorax is ineffectual and, in 
many instances, may be harmful. In this kind 
of case, a permanent type of collapse, as thora- 
coplasty, is indicated. 

In addition to local treatment applied 
endoscopically, streptomycin offers considerable 
hope; 2 Gm. daily is given over a period 
of six to twelve weeks. Streptomycin has 
been reported as causing labyrinthine involvement 
and deafness, which is worse in older people. 

Laryngeal tuberculosis may be an associated 
complication. I have had occasion to do a 
tracheotomy in several cases due to laryngeal ob- 
struction by reason of edema or the presence of 
a large tuberculoma. Streptomycin is especially 
efficacious; in fact, brilliant cures have been 
obtained in laryngeal tuberculosis. 


1237 du Pont Building. 
ra 


ABSTRACT OF MEDICAL ARTICLE 


EXTREME INSULIN RESISTANCE: A CASE STUDY. 
BY T. H. MC GAVACK, S. D. KLOTZ, MILDRED VOGEL 
AND J. F. HART. J. CLIN. ENDOCRINOL. 6:747-757 
(Nov.) 1946. 

A case is reported in which a patient with 
mild diabetes experienced three distinct episodes 
of extreme insulin resistance. Each of these 
attacks was associated with local and general 
allergic reactions to insulin. During the third and 
last refractory period reagins were found in the 
blood. There was no evidence of any antibodies 
in the circulation having a direct anti-insulin 
effect. The presence of a cirrhotic liver during 
the entire period and a retention cyst of the 
pancreas in the last attack suggests a possible 
hepatopancreatic abnormality as an additional 
factor in producing and maintaining the insulin- 
resistant state. 
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HIGHLIGHTS OF 





MEDICINE, 1847-1947 


“As we look backward, let us look forward.” 


In this closing month of the centennial year 
of organized medicine in this country, a back- 
ward glance at the progress of medicine during 
the century now ending should be especially 
heartening. The coming century, entering hand 
in hand with the atomic era, promises much and 
will abundantly fulfil that promise if it is as 
rich in achievements as the one whose passing 
has been appropriately celebrated this year. 

It was in 1847 that Simpson introduced the 
use of chloroform in childbirth and Semmelweis 
described the cause of puerperal fever. Within 
a decade thereafter the ophthalmoscope and the 
hypodermic syringe had been invented, a test 
for sugar in the urine had been formulated, and 
iodine in the treatment of goiter had come into 
use. Out of the Crimean war came Florence 
Nightingale and modern nursing. 

Pasteur, in 1860, changed the entire course 
of medicine by demonstrating bacteria in the air. 
Five years later Mendel published his work on 
heredity, and Lister in 1867 originated anti- 
sepsis in surgery. Nor was public health neg- 
lected for in the early seventies there were boards 
of heaith in one hundred and thirty-four Ameri- 
can cities. The cystoscope was introduced and 





salicylic acid was isolated in the year that Bell 
launched the telephone. That year also saw the 
introduction of bathtubs in England. 

The year 1878 brought Edison’s platinum 
wire electric lamp, the blood pressure apparatus 
and the introduction of bacteriology into the 
United States. The gonococcus, streptococcus, 
staphylococcus, pneumococcus, leprosy bacillus 
and organisms of typhoid and malaria were 
identified, and, within the next six years, the 
tubercle bacillus and the genus responsible for 
diphtheria, meningitis, cholera and undulant fev- 
er. Von Bering in 1889 announced his results 
with antitoxins, and 1895 brought Roentgen’s 
discovery of the roentgen ray and the establish- 
ment of the Nobel Prize Foundation. Three 
years later the Curies discovered radium. 

Before 1910, the year Erlich developed salvar- 
san, Landsteiner had defined blood grouping, 
hormones had been investigated, the cause of 
whooping cough had been isolated, the Wasser- 
mann test had been devised, and the United 
States food and drug act had been passed. Funk, 
in 1911, announced those mysterious substances, 
the vitamins. The next year brought protection 
against diphtheria with antitoxin and later came 
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the Schick test to determine susceptibility to this 
disease. 

Along with insulin in 1921 came the Kahn 
test for syphilis and the sunlight treatment of 
rickets. The liver diet for pernicious anemia 
followed in 1926. Florey did his first work on 
penicillin in 1929, and 1935 brought the sulfo- 
namides. Since then streptomycin has become 
available, also various insecticides, antimalarials 
and antiseptics. The bronchoscope, gastroscope, 
electrocardiograph and encephalograph are prom- 
inent among many aids to diagnosis available 
today. Heart and lung surgery has come to the 
fore, blood banks and eye banks are being built 
up, and shock treatment is restoring many of the 
mentally ill. 

These are but a few of the medical high- 
lights that have made their contribution to more 
than doubling life expectancy since 1847. Will 
the story of the dawning century include the con- 
quest of cancer through atomic energy? Will the 
virus diseases be mastered? Will cardiac dis- 
ease be conquered and the whole cardiovascular 
picture changed? What of the answer to senility 
and mental disorders? Scientific investigators of 
the incoming century may well gain inspiration 
from the accomplishments of their immediate pre- 
decessors. Looking backward, may they go for- 
ward to even greater triumphs of medicine. 


P24 


ATOMIC ENERGY IN 
PEACETIME PURSUITS 


December 7, 1941—no real American can 
ever forget that date. Nor can he ever be un- 
mindful that the dastardly and unprovoked 
attack which plunged this nation into the biggest 
and costliest war in the history of mankind also 
soon plunged the whole world into an atomic 
age. Public ignorance of the atomic bomb with 
its potentialities as an instrument of destruction 
can hardly exist today for the military aspect of 
the use of atomic energy has been convincingly 
described and demonstrated. 

It is therefore refreshing to read of the con- 
structive possibilities of this new outgrowth of 
world conflagration. In August construction of 
the first peacetime atomic pile was begun. This 
pile, which is a kind of furnace, will be devoted 
exclusively to beneficial uses of atomic energy in 
medicine, industry and agriculture and for 
power. It is expected that it will be completed 
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within a year. The pile is especially designed 
for research on problems in utilizing atomic 
energy and for production of up to two hundred 
or more radioactive “tracer” substances to learn 
more about living tissues, diseases, metals, chemis- 
try and physics. Ordinary uranium will provide 
the fuel for this oven. The pile will produce a 
beam of neutrons, to study their effects on bio- 
logic tissue. 

The enormous advances to be anticipated for 
medicine, the profound changes in industry, 
manufacture, home heating and air conditioning, 
all seem truly fantastic. In nearly three years of 
almost continuous operation, the pile at Oak 
Ridge used only five pounds of uranium in the 
production of atomic energy. One physicist, 
comparing the production of energy chemically 
and through nuclear fission, said that the power 
plant at his university requires a ton of coal every 
two hours to keep it running, while one pound of 
lithium burned with hydrogen would keep it 
going for a year. 

Scientists predict cold light illumination for 
homes, offices, factories and streets, sanitary 
waste disposal systems as parts of the atomic 
energy power plants of cities of the future, and 
troublesome products now difficult to dispose of 
converted into sources of desirable new materials 
for medical and household use. Substances that 
cannot now be made to combine will through new 
chemical processes join together to form strange 
and useful products. New drugs, new vaccines 
and new radioactive dyes are foreseen, and even 
new kinds of plants and animals loom as a possi- 
bility. 

y— 4 


A.M.A. REQUESTS INFORMATION 


Every physician in Florida has received a 
directory card from the American Medical Asso- 
ciation requesting information which is to be used 
in compiling the new 18th Edition of the 
American Medical Directory. The card should 
be filled out and returned promptly even if no 
change has occurred in any points on which in- 
formation is requested. Any physician who has 
not received one of these Directory Information 
cards should write at once for a duplicate card. 
Requests should be mailed to the A. M. A. Direc- 
tory Department, 535 North Dearborn Street, 
Chicago. 
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HOW SHOULD NURSES BE TRAINED? 


Many physicians and graduate nurses believe 
that recent policies of the associations and boards 
of nursing have brought the nursing profession 
to a determining crossroad. It would appear, in 
the recent past, that some nursing educators have 
not had the desire to produce nurses for bedside 
care of the sick. Student nurses have been re- 
quired to spend more and more time in the class- 
room while less and less attention has been given 
to their practical instruction at the bedside. 
Nursing educators have contended rightfully that 
the services of a student nurse should not be ex- 
ploited, but they have erred, apparently, when 
they have attempted to turn out many highly 
trained theorists. They have layed such emphasis 
on the importance of large schools of nursing and 
have brought such pressure on small nursing 
schools that some of the latter have been forced 
to close despite the fact that many of these small 
schools were producing superior clinical nurses. 
Thus some educators and officials have unwit- 
tingly contributed to the nursing shortage. 

Several years ago a suggestion was made that 
two classes of nurses be produced, one with a 
curriculum more advanced than is being followed 
now and the other with a training period of only 
one year. The Nurses Cadet Corps envisioned 
the conversion of large schools to the training of 
professional nurses and the small school to voca- 
tional nurses. 

Believing that two such classes of nurses are 
incompatible and that the poorly trained voca- 
tional nurse would be the survivor, interested 
physicians in Virginia proposed that the schools 
in that state convert from a three to a two year 
course with a substantial reduction of didactic 
work. At the same time they suggested that the 
large schools offer postgraduate work for the 
training of nurses along special lines. 

Suitable and adequate training of nurses is 
one of the most difficult problems which authori- 
ties in the field have had to face, and is one to 
which some of the best minds have devoted study. 
It would seem that a middle of the road policy 
is proper and still possible. Those who would 
make scut maids of nurses have become un- 
popular indeed, and at the other extreme, those 
who want to train most nurses to be instructors, 
executives and theorists appear to be less in the 
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majority than formerly. Many are willing to 
admit that it is more important for a nurse to 
be able to administer medications properly and 
in general to attend to the needs of the patient 
at the bedside than to recognize an acid-fast 
bacillus under the microscope. 

Common sense and good proportion in the 
nursing educational program are, we hope, be- 
ginning to be restored. If we do not mistake 
the signs of the time, the pendulum has begun 
to swing back in the direction of practicality. 
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LEGISLATIVE COMMITTEE CHAIRMAN 
RESIGNS 


Elsewhere in this issue of The Journal there 
appears an account of the enactments of the 
recent legislature that are of particular interest 
to the members of the Association. With this 
report Dr. Harold D. Van Schaick announces 
his resignation as chairman of the Committee on 
Legislation and Public Policy. Over a period of 
years Dr. Van Schaick has served in this capacity 
faithfully and with diligence. Ever active and 
aggressive in his leadership in this vitally im- 
portant and difficult phase of the Association’s 
work, he has given generously of his time, talents 
and strength. 

His repeated plea to each and every member 
to make legislation and economic problems a 
personal concern and to devote time to this work 
will continue to be timely in the perilous days 
ahead. In view of the present trend with its end- 
less ramifications of schemes for medical care 
alien to the American way of life, it is well to 
keep in mind that statutes once enacted are 
seldom repealed, nor are objectionable features 
scarcely ever eliminated by subsequent legisla- 
tures. As Dr. Van Schaick stoutly contends, the 
way to combat these un-American encroachments 
is to make friends among the laity, acquaint them 
with the ideals, aims and accomplishments of the 
profession, and deal with them professionally, 
financially and socially on ethical levels that can 
and will command only respect and cooperation 
in protecting and promoting public well-being. 
Every member has a personal responsibility here 
and the opportunity to keep legislators properly 
informed on medical legislative matters. 
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CARE CHRISTMAS PLAN 


Why not celebrate this Christmas in the true 
holiday spirit by inviting a hungry European 
family to dinner as your guests during the holiday 
week? Invite them in your name or in the name 
of a friend. Send CARE Food Packages— 
enough in each package (41,000 calories) to sup- 
plement regular rations for a family of four for 
a full month. 

Faced with the stark reality of hunger and 
disease as they watch their ragged, famished chil- 
dren do with less and less each day, Europeans 
will find at this Christmas season far more sense 
in this tangible evidence of American interest than 
in all the fancy phrases of diplomacy. CARE 
is the channel through which individual contribu- 
tions may flow in the right direction to stem the 
tide that threatens to engulf the Europe of today 
and laps at the very future of civilization, which 
cannot be constructed with any measure of secur- 
ity from the raw material of weakened and 
disillusioned children. 

Backed by twenty-seven top welfare agencies, 
recommended by President Truman, endorsed 
by Herbert Hoover and General Eisenhower, 
CARE, the Cooperative for American Remittances 
to Europe, Inc., is prepared to handle 50,000 
orders a day. Selling for $10 apiece, CARE 
Packages are duty and ration free to the bene- 
ficiaries, with delivery or money-back guaran- 
tees, and are stockpiled in fifteen European coun- 
tries waiting for acts of mercy from American 
donors. There are fourteen types of famous 
CARE Packages, ranging from the one containing 
22 pounds of “standard” foods to those designa- 
ted as Baby Food, Infant Food, Blanket, Cotton, 
Woolen, Knitting Wool, Household Linen and 
Layette—all desperately needed in Europe today. 

To order, send $10 to CARE, 50 Broad St., 
New York 4, N. Y., with your name and address 
and the name and address of the recipient. You 
may send to friends, relatives and designated 
groups, or if you do not know an actual person 
in Europe, you may designate types of persons 
such as a displaced person, an orphan, a member 
of a religious group. The special CARE Christ- 
mas Plan provides for the sending of a handsome 
donor certificate to any persons you name, in- 
forming them that you have sent a CARE Food 
Package to a needy European family in their 
name. In no other way can you send so much 
for so little. 
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BUY CHRISTMAS SEALS 


The opportunity to fight tuberculosis through 
the forty-first annual nation-wide Christmas Seal 
Sale of the National Tuberculosis Association js 
now at hand. When even a dollar or two is in- 
vested in Christmas Seals, it provides the greatest 
gift of all—health, even life itself. Funds from 
this source have helped to reduce the death rate 
from tuberculosis 80 per cent in slightly more 
than four decades. They provide x-ray units, mass 
examinations, laboratory research, patient re- 
habilitation and public education. They make 
possible year-round help against the dread dis- 
ease that threatens more people between the ages 
of 15 and 44 than any other disease. 

Florida had almost 1,000 deaths from tuber- 
culosis last year. There are 10,000 known cases 
in the state today, and countless thousands are 
in danger of contracting the disease unless it is 
checked. 
nll 


MIDWINTER SEMINAR IN OTOLARYN- 
GOLOGY AND OPHTHALMOLOGY 


This year the University of Florida Midwinter 
Seminar in Otolaryngology and Ophthalmology 
will be held at the Flamingo Hotel in Miami 
Beach, beginning on January 12 and continuing 
through January 17, 1948. The lectures in 
Otolaryngology will be presented on the twelfth, 
thirteenth and fourteenth, and those in Ophthal- 
mology on the fifteenth, sixteenth and _seven- 
teenth. The registration fee is $25. 

The distinguished lecturers for the courses in 
Otolaryngology include Drs. Lawrence R. Boies, 
Minneapolis; Louis H. Clerf, Philadelphia; 
Kenneth M. Day, Pittsburgh; Thomas C. Gallo- 
way, Chicago; James H. Maxwell, Ann Arbor, 
Mich.; Arthur W. Proetz, St. Louis; and Harry 
P. Schenck, Philadelphia. Among the outstand- 
ing ophthalmologists who will lecture are Drs. S. 
Judd Beach, Portland, Me.; William L. Benedict, 
Rochester, Minn.; Daniel B. Kirby, New York; 
Peter C. Kronfeld, Chicago; and Dohrmann K. 
Pischel, San Francisco. 

The Midwinter Seminar follows immediately 
the Pan-American Congress of Ophthalmology, 
which will be held in Havana, Cuba, January 
5-10, 1948. The dates chosen for the two meet- 
ings make possible a delightful opportunity to 
attend both and at the same time enjoy a winter 
vacation amid unsurpassed resort attractions. 
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| PUBLIC RELATIONS 





Lake County doctors found themselves front 
page news in late September. The press learned 
that members of the Lake County Medical 
Society were donating their services to give 
physical examinations to school children. The 
announcement came from school officials and the 
Lake County Chamber of Commerce. 

Cooperation with, and membership in, ap- 
proved lay organizations is a requisite for good 
medical public relations. It does not require great 
imaginary powers to visualize the excellent rela- 
tions existing at present between the public and 
members of the Association in Lake County. 
Advocates of compulsory health legislation would 
find few sympathetic listeners today in that area. 

Other county medical societies throughout the 
state are sponsoring various projects which are 
equally beneficial to the people of their communi- 
ties. In most cases, however, the public knows 
little or nothing about these services . No one has 
given them the information. Prepared news re- 
leases on such items will be appreciated by the 
press. This method will assure publication in 
the desired manner and make certain that the in- 
formation is accurate. A hint to the local press 
is sufficient for its representatives to make inquiry 
to State or County Medical Society officials. 

A perusal of the news gives other evidence of 
favorable publicity for the medical doctors of 
Florida. Currently, the hospital situation and 
the participation in federal funds for this pur- 
pose are big news throughout the state. Dr. 
Walter C. Payne of Pensacola, the chairman of 
the Board of Governors of the Florida Medical 
Association, was elected chairman of the Hospital 
Advisory Council by its members at the first 
meeting. This agency was created by the legis- 
lature at the 1947 session as a part of the hos- 
pital licensing act. The selection of physicians 
to serve on the Council, made by the Chief Exec- 
utive and his advisers, offers proof of leader- 
ship on the part of the medical profession. 

Additional favorable news items noted are: 
Manatee County, doctors and dentists contribute 
over $10,000 to hospital fund; Hillsborough, doc- 
tors vote to help with cancer clinic; Broward, 
counsel given on evacuation problem in storm area; 
Plant City, physician qualifies as candidate for 
school board. There are probably many others 
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which have not come to the attention of the bureau 
at this writing. 

An editorial in the Jacksonville Journal, Octo- 
ber 9, takes issue on the reluctance of medical men 
to serve their country in diplomatic and legis- 
lative capacity. Expressing confidence in doctors 
for duties in public service, the Journal states: 
“Doctors could make a valuable contribution to 
our national legislature. Are there no others who 
could be persuaded to serve?” The editor 
stopped with that thought but the implication is 
clear. Is it not possible that physicians would 
be even more valuable, and as ardently desired, 
as members of the state legislature? 


-—4 


FLORIDA LEGISLATURE 


As in the past, many bills affecting public 
health, and with which the medical profession was 
concerned, were introduced at the 1947 session of 
the Florida Legislature. Some few became laws 
and, for the most part, appear to be beneficial. 
Measures generally considered by the medical 
profession to be detrimental were either defeated 
or amended sufficiently to remove objectionable 
portions. 

Officers and members of the Association and 
county societies gave generous cooperation, as 
they have done in the past. The Committee on 
Legislation and Public Policy wishes to express 
its gratitude to all. 

One fact standing out as a result of ex- 
periences at the recent session seems pertinent. 
Efforts of those interested in public welfare are 
no longer adequate if they are equal only to 
those of the past. Forces on the other side of 
such controversies are stronger than ever and 
have strengthened their political fences in no 
uncertain manner. It thus behooves medical 
doctors to take even greater interest in these 
matters if public health and the profession are to 
be protected from unsound and deleterious 
statutes. 

Legislators are interested in making good laws 
beneficial to the greatest number. This objec- 
tive can be attained only if they are well informed. 
Facts pertaining to public health measures and 
practice of the healing arts should, and must, 
come from medical doctors if sound legislation is 
to result. The lawmakers should have as much 
accurate information as possible before they be- 
come swamped at the general session, and have 
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it when time is available for study and considera- 
tion. 

House Bill No. 25, which became a law 
without much opposition or amending, strengthens 
enforcement provisions of the narcotic act. 

Authorization for the establishment of eye 
banks is granted through House Bill No. 253, 
which became a law. 

House Bill No. 257 was the highly controver- 
sial hospital licensing act. It became a law after 
much debate and copious amending. As it 
stands now, only hospitals receiving federal aid 
are subject to its provisions. 

House Bill No. 312, which is now a law, in- 
creases the membership of the State Board of 
Health from three to five. The Governor is now 
required by law to appoint two medical doctors, 
one dentist, one pharmacist and one discreet 
citizen (or a licensed practitioner, under the laws 
of the State of Florida, of one of the healing arts 
for the treatment of human ills, other than a 
doctor of medicine). The statement enclosed in 
the foregoing parentheses is a result of concerted 
efforts on the part of those practitioners other 
than medical doctors to get at least one of their 
members appointed to the Board of Health. As 
the law reads, the choice of the fifth member is 
up to the Governor. 

House Bill No. 384, enacted into law, author- 
izes establishment of cancer units within the 
state. 

House Bill No. 881 became a law, changing 
the definition of “crippled child.” The law now 
specifically states that “crippling” shall not be 
limited to an orthopedic condition. 

Senate Bill No. 656, enacted into law, is an 
attempt to clarify the powers, duties, responsibili- 
ties and jurisdictions of the Commissioner of 
Agriculture and the State Board of Health in 
regard to inspection and control of milk and milk 
products. This bill precipitated a great amount 
of interest, discussion and editorial comment 
throughout the state. Concern was evidenced by 
the people of Florida when it appeared that 
inspection of milk was likely to be removed from 
the jurisdiction of the Board of Health and 
placed under the Commissioner of Agriculture. 
The law as it now stands represents a compromise 
that was satisfactory to the Commissioner of 
Agriculture, the State Board of Health and the 
dairy interests. 


Vorume XXXIy 
NuMBER 6 


My resignation as chairman of the Committee 
on Legislation and Public Policy is now on file, 
Owing to circumstances over which I have no 
control, I find it necessary to relinquish this im. 
portant post. I take this opportunity to thank 
everyone who has helped in the past to further 
the work of the Committee and through it the 
public welfare and the interests of the profession. 
I bespeak for the Committee under new leader. 
ship continued cooperation and renewed zeal. 

Harold D. Van Schaick, M.D. 


ENACTING CLAUSES OR SYNOPSES OF SOME LAWS 
PASSED BY THE 1947 LEGISLATURE 


Amending sections relating to nursing—Chapter 
23742, No. 128. 8.B. 95: an act amending Sections 464.02, 
464.04, 464.07, 464.08 and 464.09, Florida Statutes 1941, 
relating to nursing; providing for meetings of the Board, 
election of officers and appointment of an educational director 
who shall also act as an inspector for nurses’ training schools; 
providing for maintenance of records of board, nurses’ regis 
ter, registry and inspection of nurses’ training schools, revo- 
cation of school licenses; authorizing prosecution for viola- 
tions; establishing salaries of secretary and board members; 
providing for examinations, issuing and recording certificates, 
en Qualifications of applicants and fees required; 
providing for registration of nurses from other states; establish- 
ing list of minimum subjects for examination. 

Amending sections relating to the practice of mas- 
sage—Chapter 23751. No. 137. S.B. No. 151: an act a 
mending Sections 2 (a), 3 (a), 3 (c), 3 (d), 7, 8, 10, 12 and 
16 of Chapter 22034, Laws of Florida, Acts of 1943, entitled an 
act to protect the health, safety and welfare of the people of the 
State of Florida; defining terms used in this act; prescribing reg- 
ulations for the practice of massage and the conduct of 
massage establishments; providing for the creation of a Board 
of Masseurs and defining the powers and duties of such Board; 
providing for the inpection of all massage establishments and 
schools and requiring the registration of all who practice or 
teach massage; appropriating the proceeds thereof to accomplish 
the purposes of this act, and providing penalties for the viola- 
tion of any provisions of this act. 

Amending section relating to Florida State Hospital— 
Chapter 23800. No. 186. H.B. No. 350: an act amending Sec- 
tion 394.01, Florida Statutes, 1941, relating to Florida State 
Hospital, by providing for the location by law of a branch 
or branches thereof in other parts of the state, and specifically 
confirming and establishing the Arcadia branch of said hospital, 
and providing for its operation, management and control and 
the conditions for admission of patients thereto; and repealing 
all laws and parts of laws in conflict herewith. 

Authorizing the establishment of eye banks—Chap- 
ter 23805. No. 191. H.B. No. 253: an act providing for the 
donation and bequeathing by any person of his eyes for 
restoration of sight purposes, and authorizing hospitals and 
institutions to establish eye banks, and further providing how 
and to whom persons may denote and bequeath their eyes, 
and that a bequest in a will of the eyes of a testator shall 
become effective immediately u death of the testator, and 
further providing that the Florida Council for the Blind may 
assist in the furtherance of the objects of this act, and repealing 
all laws and parts of laws in conflict herewith. 

Amending sections relating to narcotic drugs—Chap- 
ter 23823 No. 209. H.B. No. 25: an act to amend Sec 
tions 398.02 and 398.18, Florida Statutes of 1941, relating 
to narcotic drugs, defining such drugs and habitual uses, 
manufacturers and wholesalers, prescribing commitment, treat: 
ment, confinement and discharge of habitual users, duties of 
state attorneys, judges, State Board of Health, Bureau of 
Narcotics of the State Board of Health, narcotic officers, 
superintendent of state prison providing for certain reports, 
rules and regulations, authorizing narcotic officers to administer 
oaths, providing penalties for falsely representing or intet- 
fering with narcotic officers, false statements made to narcotic 
officers, and repealing all laws in conflict with same. 

ending statute relating to workmen's compensa- 
tion law—Chapter 23921. No. 307. Committee Substi- 
tute for H.B. No. 200: an act to amend Section 440.15, 
Florida Statutes 1941, as amended by Chapters 22814 and 
22852, acts of 1945; and Section 440.20, Florida Statutes 
1941, relating to the Workmen’s Compensation Law, by, ff 
lieving the employer of liability for compensation as provided 
for in Subsection (U) of Section 440.15 (3) which provides 
“In case of temporary total disability and permanent parti 
disability both resulting from the same injury, which said 
injury is one listed in the preceding Paragraphs (A) through 
(3) inclusive, the injured employee shall be paid sixty per 
cent centum of his average weekly wage as compensation if 
addition to that set forth in said Paragraphs (A) through (S) 
inclusive, for a period not to exceed twenty weeks”, by omit: 
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ting this subsection from the act entirely; to remove from 
Section 440.15 the five thousand dollar limitation for non- 
scheduled permanent partial disabilities; to increase the num- 
ber of weeks provided for the loss of a leg, hand, foot and 
eye; to change the limitation provided in Section 440.20 (13) 
from five thousand dollars to three hundred and fifty weeks; 
repealing all laws or parts of laws in conflict herewith; and 
providing for the effective date of this act. 

State Board of Health membership—Chapter 24070. 
No. 456. Committee substitute for H. B. No. 312: an act 
to amend Section 381.01 of Florida Statutes 1941, relating 
to the appointment by the Governor, of the members of the 
State Board of Health, by providing for a membership of 
five instead of three, and by providing further for the 
= of the members and their appointment by the 


overnor. 
Relating to Florida beauty culture law—Chapter 
24082. No. 468. H.B. No. 374: an act to amend Section 
477.20 Florida Statutes, 1941, as amended by Chanter 21984, 
Laws of Florida, Acts of 1943, relating to the “Florida Beauty 
Culture Law”, providing for the organization, compensation, 
powers and duties of the State Board of Beauty Culture, 
selection, appointment and employing of inspectors, secretaries, 
and other rsons required in the proper peiformance of 
the duties od aa Board to employ regular and special counsel, 
clerks and other assistants deemed necessary to carry out 
the provisions of the Florida Beauty Culture Law. 

Enabling act providing for hospital licensing—Chap- 
ter 24091. No. 477. H.B. No. 257: an act to require the 
licensing, inspection and o.— of hospitals as herein 
defined; creating a hospital Advisory Council and prescribing 
its powers; rae for regulations, enforcement procedures, 
penalties and appropriations, 

Promoting the prevention and cure of cancer—Chap- 
ter 24093. No. 479. H.B. No. 384: an act to promote the 
prevention and cure of cancer; to authorize the Florida State 
Board of Health to establish a standard for the organization, 
equipment and conduct of cancer units or departments in 
hospitals or in clinics in this state; to conduct an educational 
campaign for the control of cancer; provide a plan for the 
care and treatment of indigent persons suffering from cancer. 

Relating to the practice of chiropody—Chapter 24104. 
No, 490. H.B. No. 739: an act to amend Section 5 of Chap- 
ter 15911, Laws of Florida, 1933, entitled “An act defining 
and regulating the practice of chiropody, providing for the 
examination and licensing of chiropodists, providing for 
exemptions from this act, creating a Board of Chiropody 
Examiners, providing penalties for the violation of this act, 
repealing laws in conflict herewith and fixing the date upon 
which this act becomes effective”, as amended by Chapter 
19304, Laws of Florida 1939, and amending said act so as to 
provide for compensation and expenses of members of the 
State Board of Chiropody Examiners; provide eligibility for 
board membership; provide for disposition of fees and annual 
treasury statement; provide for procedure for injunction; pro- 
vide for procedure to revoke licenses; provide right of Board to 
employ counsel; prohibit unauthorized peddling of remedies. 

Amending section relating to occupational taxes— 
Chapter 24112. No. 498. H.B. No. 565: an act amending 
Section eleven of Chapter 205, Florida Statutes of 1941, 
relating to occupational license taxes, and providing penalties 
for delinquencies in the payment of such taxes. 

Authorizing correction of errors in birth certificates— 
Chapter 24114. No. 500. H.B. No. 548: an act author- 
izing, empowering and directing the Bureau of Vital Statistics 
of the State of Florida to correct errors of a general or 
clerical nature appearing in birth certificates, upon affidavit 
of either parent of a child. 

Chapter 24169. No. 555. H.B. No. 1209: an act au- 
thorizing the State Board of Health to take title to certain 
Property. 

Amending sections relating to regulation and inspec- 
tion of milk—Chapter 24277. No. 663. S. B. No. 656: 
an act amending Sections 502.04, 502.19, 502.22, 502.25 and 
502.26, Florida Statutes 1941, relating to milk, cream and 
milk products; declaring policy of state as to administration 
and enforcement of legislation, and regulations concerning pro- 
duction, processing and distribution of milk, cream and milk 
products, and providing for cooperation between Commissioner 
of Agriculture and State Board of Health as to the same. 

Relating to occupational licenses for the practice of 
medicine—Chapter 24352. No. 738. H.B. No. 440: an act 
making it unlawful for tax collectors of the several counties of 
State of Florida to issue state and county occupational licenses 
for the practice of medicine in any of its branches to any per- 
sons who do not possess and exhibit at the time of making 
application for such license certificate or license of current 
qualification and competency issued by State Boards legally 
authorized to determine qualification and competency; pro- 
viding that no license tax now imposed by law be repealed 
and repealing all laws or parts of laws in conflict therewith. 

Defining “crippled child”’—Chapter 24366. No. 752. 
H.B. No. 831. Section 391.01, Florida Statutes of 1941, a- 
mended to read: “For the purpose of this chapter ‘a crippled 
child’ is defined as any person of normal mentality under the 
age of twenty-one years whose physical functions or move- 
ments are impaired by accident, disease or congenital deformity, 
Tegardiess of whether or not such impaired physical functions 
Or movements are due to an orthopedic condition; it shall 
include children suffering from any disease or condition which 
is likely to result in a crippling condition. Nothing in this 
Chapter shall be construed to limit the duties, functions and 
services of the | Florida Crippled Children’s Commission to 

ic cases”. 
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Dr. J. Webster Merritt of Jacksonville spoke 
to a group of physicians on October 22 in Tampa. 
These doctors who meet periodically are interest- 
ed in the historical aspects of medicine and in 
the personal lives of outstanding medical men. 
Dr. Merritt discussed “The History of Medicine 
in Southern Florida.” On August 7 Dr. Henry 
Fuller of Lakeland spoke to the group on “The 
Life of Dr. John Gorrie.” 

Association members who attended the Octo- 
ber 22 meeting were: Drs. Jere W. Annis, 
Henry Fuller, William P. Logan, Lakeland; Drs. 
Arnold S. Anderson, Roscoe H. Knowlton, Norval 
M. Marr, Robert J. Needles, Wm. G. Post, 
Jr., Richard Reeser, Jr., H. Milton Rogers, St. 
Petersburg; Drs. William C. Blake, Joseph C. 
Flynn, Kenneth G. Gould, H. Phillip Hampton, 
Tampa. 


» Pa 


At the Thirty-Third Convocation of the Amer- 
ican College of Surgeons, held in New York on 
Sept. 12, 1947 as the final event of the Clinical 
Congress, thirteen initiates from Florida were 
accepted into fellowship. They are Drs. Herman 
Boughton, Miami Beach; Herschel G. Cole, Tam- 
pa; Edward W. Cullipher, Miami; James G. 
Economon, Orlando; Thomas M. Edwards, Tam- 
pa; Oren A. Ellingson, Tampa; Eugene T. Foy, 
St. Augustine; Eugene L. Jewett, Orlando; Joseph 
Lomax, Miami; John E. Maines, Jr., Gainesville; 
William S. Mitchell, Orlando; Bailey B. Sory, Jr., 
Palm Beach; and Herbert W. Virgin, Jr., Miami. 


ya 


Eighteen members of the Florida Medical 
Association attended the meeting of the American 
Congress on Obstetrics and Gynecology which was 
held in St. Louis from September 8 to 12. 

Florida registrants were: Dr. Cleland D. 
Cochrane, Daytona Beach; Dr. Benjamin F. 
Hart, Fort Lauderdale; Dr. William C. Thomas, 
Gainesville; Drs. Thomas S. Field, Samuel R. 
Norris, Frederick: J. Waas, Jacksonville; Dr. 
Isaac M. Hay, Melbourne; Drs. William M. 
Howdon, Ralph W. Jack, Young C. Lott, John 
D. Milton, Homer L. Pearson, Jr., Robert T. 
Spicer, Miami; Dr. Maurice J. Rose, Miami 
Beach; Drs. Dorothy D. Brame, Chas. J. Collins, 
Orlando; Dr. Oren A. Ellingson, Tampa; Dr. 
James A. Sory, West Palm Beach. 
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The 3rd annual meeting of the Southeastern 
Allergy Association will be held at the Jefferson 
Hotel in Richmond, Va., on January 17 and 18. 


aw 
At the 16th annual assembly of the South- 
eastern Surgical Congress which will be held at 
the Hollywood Beach Hotel in Hollywood from 
April 5 to 8, several members of the Florida 
Medical Association are scheduled to appear on 
the program. Drs. Edward Jelks and James G. 
Lyerly of Jacksonville, Drs. L. Washington Dow- 
len and Walter C. Jones of Miami and Dr. Louis 
M. Orr II of Orlando are among the 46 surgeons 
who are to participate, according to a preliminary 
announcement made by the Congress. 
Fa 
The midwinter meeting of the Florida Society 
of Ophthalmology and Otolaryngology will be 
held on Sunday, January 11, 1948, at the Fla- 
mingo Hotel in Miami Beach. It immediately pre- 
cedes the University of Florida Midwinter Semi- 
nar in Otolaryngology and Ophthalmology, which 
opens there on January 12. 
aw 
Dr. Frank G. Slaughter of Jacksonville is the 
author of ‘The Golden Isle,” which went on sale 
October 15. The novel, published by Doubleday 
and Company, has its setting on Amelia Island 
and the original town of Fernandina. Dr. Slaugh- 
ter is the author of seven other books and nu- 
merous short stories. 
yA 
Dr. Leo M. Wachtel of Jacksonville announces 
the reopening of his office at 352 St. James Build- 
ing. Dr. Wachtel became inactive ten months 
ago when he received injuries as the result of an 
automobile accident. 
Aw 
Dr. R. Judson Pearson, Jr., of Jacksonville 
has recently returned from Mayo Clinic where he 
completed a course in Gastroenterology. 
Zw 
A step forward in Florida’s tuberculosis con- 
trol program has been reported by Dr. Louie Lim- 
baugh, chairman of the Tuberculosis and Public 
Health Committee, who announced that the three 
state tuberculosis agencies have appointed a co- 
ordinator to increase the efficiency of their work 
and develop a new method to be used in mass 
X-ray surveys. 
Mrs. Ramona D. Masure, former field secre- 
tary for the Florida Tuberculosis and Health 


aa 
Association, has been named to the position of 
coordinator. She is jointly employed by the State 
Board of Health, the State Tuberculosis Board 
and the Florida Tuberculosis and Health Asso- 
ciation, and her duties will be to link together the 
activities of these agencies. 

The first phase of the new program will be 
the concentrated mass x-ray surveys under 
the Bureau of Tuberculosis Control, in which 
every resource will be thrown into one county at 
a time in an attempt to x-ray every person over 
15 years of age. Dr. Clarence M. Sharp, director 
of the Bureau, has said that under this new 
system it may be possible to x-ray a million Flo- 
ridians if complete cooperation is obtained. 


— 


Dr. Douglas G. Scott of Jacksonville Beach 
has been elected president of the Beaches Kiwanis 
Club. 


aw 


Dr. Sidney G. Kennedy, Jr., of Pensacola is 
the newly elected first vice president of the Gulf 
Coast Clinical Society which met on October 2 
in Mobile, Ala. 


a 


Dr. John T. Stage and Dr. Lawrence E. Gees- 
lin of Jacksonville were guest speakers at the 
first Fall meeting of the Jacksonville Dental 
Society which was held on October 15. Dr. Stage 
spoke on “Pre-Medication and General Anesthesia 
for the Dental Patient,’ while Dr. Geeslin dis- 
cussed ‘“‘The Internist and the Dentist.” 


P24 


The election of Association officers will be 
held in the House of Delegates. More than 
three-fourths of the county medical societies have 
ratified the action of the House of Delegates which 
amended the Association’s Constitution to provide 
for the election of officers in the House of Dele- 
gates. The election will be held at noon on the 
last day of the annual meeting on April 14, 1948. 
For many years the election of officers has been 
held in the last general assembly. 


a2 


Dr. Mark F. Boyd of Tallahassee and Dr. 
Ernest Edwards of Miami were recently appointed 
by Gov. Millard F. Caldwell as members of the 
State Board of Health. The 1947 legislature in- 
creased the number of members from three to 
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DELUXE OPHTHALMIC CHAIR AND UNIT 
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Relaxed Comfort for Patients 
Convenient Placement of Instruments 
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SCHEDULE OF MEETINGS 








ORGANIZATION ANNUAL MEETING 





PRESIDENT | 


SECRETARY | 
|St. Augustine, Apr. 11-14, 1948 











ida Medical Association {Robert B. McIver, Jacksonville 
ida Medical Districts 1W. Duncan Owens, Miami Beach .... |Council Chairman ; 
A-Northwest ; ae | William C. Roberts, Panama City Irby H. Black, Live Oak 
B-Northeast ../Vernon A. Lockwood, St. Augustine | Rabun H. Williams, Eustis 
Southwest james R. Boulware, Jr., Lakeland. |John M. Butcher, Sarasota 
-Southeast Adrian M. Sample, Fort Pierce Russell B. Carson, Ft. Lauderdale 
krican Medical Association H. H. Shoulders, Nashville |Geo. F. Lull, Chicago ; 
hern Medical Association oe |. L. Henderson, Louisviile, Ky. |Mr. C. P. Loranz, Birmingham 
ama Medical Association {Carl A. Grote, Huntsville, Ala. Douglas L. Cannon, Montgomery | Mobile, Apr. 15, 16, 17, 1948 
rela, Medical Assn. of Ralph Hill Chaney, Augusta, Ga. Edgar D. Shanks, Atlanta | Atlanta, Apr. 27-30, 1948 
da— 
A idemy of Medicine Sugene G. Peek, Ocala M. Crego Smith, Clearwater Ist 
cuon, Am. College Phys. William C. Blake, Tampa Scheffel H. Wright, Miami 
Basic Science Exam. Board Ezda M. Deviney, Ph.D., Tallahassee | M.W. Emmel, D.V.M., Gainesville | 
Dental Society, State W.P. Wood, D.D.S., Tampa \. J. Fillastre, D.D.S., Lakeland 
tm. and Syph.., Soc. of “Lauren M. Sompayrac, Jacksonville}|Wesley W. Wilson, Tampa | 
Lorenzo L. Parks, Jacksonville | 
| 


! 

\Live Oak, 1948 

|Daytona Beach, 1948 

| Bradenton-Sarasota, 1948 
|West Palm Beach, 1948 


\ugustine, 1948 
lrampa, Dec. 8, 9, 1947 


2 St. Augustine, 1948 

Bealth Officers’ Society .-|Wm. E. Van Landingham, W. P. B St. Augustine, 1948 
spital Association Pere E. C. H. Pearson, W. P. Beach Mr. H. A. Schroder, Jacksonville. |Orlando, April, 1948 
Service Corporation Mr. W. E. Arnold, Jacksonville Vir. H. A. Schroder, Jacksonville irlando, April, 1948 


( 
iSt. Augustine, 1948 
| Jacksonville 


J. H. Mitchell, Jacksonville 
H. D. Van Schaick, Miami 
Chairman staal 
derbert FE. White, St. Augustine ISt. Augustine 

William H. McCullagh, Jacksonville; St. Augustine, 1948 

Helen Shearston, Miami |West Palm Beach, Fall, 1948 


Biustrial & Railway Surgeons 
Medical Examining Board 
Medical Postgraduate Course 
edical Service Corporation 
tology & Psychiatry 
ssociation, State 


Lloyd J. Netto, W. P. Beach 
Frank D. Gray, Orlando 

rurner Z. Cason, Jacksonville 
Leigh F. Robinson, Ft. Lauderdal: 
H. Mason Smith, Tampa 

Miss Elizabeth Reed, Jacksonville 











phthal. & Otol., Soc. of 
tatho) gical Society 
Fdlatric Society 


iWilliam Y. Sayad, W. P. B. 

iV. M. Johnson, West Palm Beach 
‘James R. Boulware, Jr., Lakeland 
‘armaceutical Association, State. | Mr. C. G. Hamilton, Pompano 

iblic Health Association |Wilson T. Sowder, Jacksonvilk 
adiological Society iJ. Maxey Dell, Jr.. Gainesville 
Buberculosis & Health Assn Mr. Lacy W. Thomas, Groveland 

- Hospital Conference Mr. Frank Groner, New Orleans 
eastern Surgical Congress Herbert Acuff, Knoxville. Tenn 















|W. Jerome Knauer, Jacksonville 


|Gretchen V. Squires, Pensacola 


{Hugh A. Carithers, Jacksonville 
iMr. R.Q. Richards, Ft. Mvers 

Mr. Fred B. Ragland, Jacksonville 
\John A. Beals, Jacksonville 

Mrs. May Pynchon, Jacksonville 
Mr. Burton M. Battle, New Orleans 
B. T. Beasley, Atlanta 


1St. Augustine, 1948 
St. Augustine, 1948 
St. Augustine, 1948 
Panama City, Oct. 7-9, 1948 
St. Augustine, 1948 


Biloxi, Miss 
Hollywood, Apr. 5-8, 1948 
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COMPONENT SOCIETIES BY MEDICAL DISTRICTS: 








Bay 


SOCIETY 


lescambia 
*Santa Rosa 


PRESIDENT 


W. Shackelford, M.D. 
Box 62 
Panama City 
S. G. Kennedy, M.D. 
816 N. Palatox St. 
Pensacola 





| ranklin-Gulf 


Jackson 
*( alhoun 


T. Meriwether, M.D. _ 
Wewahitchka 
Francis M. Watson, M.D. 
120 Deering Marianna 





SECRETARY 





William C. Roberts, M.D. 
348 Cove Blvd. 
Panama City 


MEETING = 
DATE 





N.S. Rubin, M.D. 
404 Blount Bidg. 
___ Pensacola x 
J. R. Norton, M.D. 
Port St. Joe 
Adams, Jr., M.D. 
Marianna 





C, A. 





W alton-Okaloosa 


Arthur G, Williams, M.D. 
Lakewood 





\Washington-Holmes 


Columbia ’ 
*Baker-Hamilton 





Leon-Gadsden- 
| iberty-Wakulla- 


i 
Jefferson 





Madison-Suwannee 


. Dawkins, M.D, 
Vernon 


James F, Pitman, M.D. 
Blanche Hotel Annex 
wake City 


Kalph B. Spires, M.D. 
DeFuniak Springs 


2nd Tuesday 


8:00 P.M. 





3rd Tuesday 
Odd Months 
3rd ‘I sind 
7:30 P.M. 


3rd Thursday 
8:00 P.M. 





B. W. Dalton, M. D. 
Chipley 


Thomas H, Bates, M.D. 
27 W. Madison St. 
Lake City 


Ist Monday 
7:30 P.M. 





W. G. Miles, M. D. 
Chattahoochee 





~ Joshua M. Price, M.D. 
Live Oak 





q aylor 


“Dixte- Lafayette 


‘Alachua 


*Bradford, Gilchrist 
nion 


~ Ralph J. a M.D. 
P er 


Jotn HH. Thomas, | 
749 Ik. Main St. 
Gainesville 


No. 





Duval 


Clay 





Marion 


. Levy 


L. S. Laffitte, M.D. 
Medical Arts Bldg. 
Jacksonville 4 


M.D. | 


G. H. Garmany, M.D. 
Box 487 


Tallahassee 
~ Irby Hy. Black, M.D. _ 
918 W. Howard St. 
Live Oak 


“Walter i 3 Baker, ‘M.D. 





Foley 





Quarterly 
330 P.M. 


Last Friday _ 
8:00_ Pl M. 





Stuart D. Scott, M.D. 
331 W. University Ave. 
Gainesville 
( e Mendoza, M.D. 
"430 W. Monsoe St. 
Jacksonville 2 


2nd T uesday_ 
8:00 P.M, 


~~ Ist Tuesday — 
8:15 P.M. 





fiarrell, M.D. 
Ocklawaha Ave. 
Ocala 


lienry L. 
1206 E. 





Nassau 


Ilumphreys, M. D. 
Fernandina 


D. G. 





Putnam 


St. Johns 


Brevard 


Grover ©, Colli ns, M.D. 
502 Reid St. 
Palatka 
W. Potter, M.D. 
145 King St. 
St. Augustine 


». Christie, M.D. 
Box 151 
Titusville 


B. I. Drake, M.D. 
Professional Bldg. 
Ucala a 
John W. McClane; M.D. 
Fernandina 





3rd. Wednesday 
12:30 P.M. 
2nd W ednesday 


8:00 P.M. 





“Claude M. Knight, M.D. 
Palatka 


~~ 3S. KR. Cafaro, M.D. 
Exchange Bk. Bldg. 
St. Augustine 


1, K. Hicks, M.D. 
Melbourne 





Lake 
*Sumter 


McGuire, M.D. 
Montrose 
Clermont 


Joun Fy, 
804 


~ Matthew Arnow, M.D. 
Eustis 





Orange 
“Osceola 





Seminole 





Volusia 
“Flagler 


W. G. Page, M.D. 
22 EK. Central 
Orlando 


James G. Economon, M, D. 
108 EK. Central 
Orlando 





Guy S. Selman, M.D. 
Sanford 


Jennings, } s, M. Db. 
111 Broadway 
_Daytona Beach — 





Quillman, M.D. 
Box 158 
Sanford 

R. L. Miller, M.D. 

25842 S. Beach St. 

Daytona Beach 


Frank L, 








( Hillsborough 





Manatee 





Pasco-Hernando- 
Citrus 
Pinellas 


Sarasota 


DeSoto-Hardee- 
Highlands- 
Charlotte-Glades 





Lee 


*Collier, 


Hendry 


Shaver, 
‘Theatre bi dg. 


ampa 


award F. 

Lampa 

Lowe W. Blake, _ 
Box 318 


Bradenton 


M.D. 


Jer eW. Kirk; vatrick, M.D. 
Box 303 Inver 


M. Eldt idge Biz “" 

311 Coachman Bldg. 
Clearwater 
Reaves A. Wilson, M.D. 
317 So. Orange Ave. 
Sarasota 


ness 


Miles A. Collier, M.D. 


W auchula 
. Girardin, Jr., M.D. 
212 Richards Bldg. 
Fort Myers 





Polk 











~ Edgat Watso — M.D. 
3ox 102 


I = Pa 








Palm Beach 
St. Lucie 

Okeec Sete Indian 
River-Martin 


Broward 





Dade 


Monroe 


l 
| 





I 
WwW. P alm Beach 


Ilardee, 
Beach 


Erasmus B 


Vero 


Ss 
S.E. 16th § 

Ft. Lauderdale 
Warren W. Qu lillian, M.D. 
134 Alhambra Circle 
Coral Gables 34 


James B. Parra 


amore, M, D 
23 Whitehead St. 
Key West 





“M.D. 








M.D. | 


| 


Li. G. Cole, M.D. 
315 ase S. Bidg. 
; ampa 2 
Millard P. gy M.D. 
Walcaid Building 
Bradenton 


W. Wardlaw Jones, M.D. 
Box 247 Dade City 
~W. C. McConnell, M. B. 

313 First Federal bi 
_ St. Petersburg .: 
“Henry J. Vomacka, M.D. 
209 Oak St. 
Sarasota 


. Kayton, } 


Wauchula 


Curtis R. House, M.D. 
Rm. 2-3, Darling Bldg. 
F< rt Myers 
Joe M. Bosworth, M.D. 
Box 1202 
LL akeland 


Victor C larholm, 


M.D. 


Adrian M. Sample, M.D 
Box 176 
Ft. Pierce 


ly Heath, M.D. 
First National Bank Bldg. 
Hollywoc od 


Jack Q. Cleveland 
147 Alcazar 
Cor al 

A. H. 
611 


, M.D. 
Ave. 
Gables 
Hamilton, M.D 
Fleming St. 
Key West 








| 


2nd Tuesday 7 
6:00 P.\ 

~~ 3rd Tuesday _ 
8:30 P.M. 


“2nd Tuesday 


~ Ist Thursday 
12:30 P.M. 

“3rd Wednesday 
8:00 P.M. 

~ 2nd Tuesday 
5:30 P.M. 

~ 2nd Tuesday 
7:30 P.M. 








a Ist “Tuesda y 
8:00 P.M. 


3rd Tuesday 
7:00 P.M. 


2nd Thursday 
7:00 P.M 


Ist and 3rd 
Thursdays 


6:30 P.M. 


~ 2nd Tuesday 
8:30 P.M. 


2nd Tues day 
8:00 P.D 


3rd Tuesday 
7:30 P.M. 


‘2nd Wednes: lay : 
7:00 P.M 


“3rd ees 
8:00 P.M. 


3rd Thursday 
8:00 P.M. 


4th 
8:00 


Tuesday : 
P.M. 


~ Ist Tuesday 
8:30 P.M. 


“2nd Thursd Ly : 
8:0 M. 














*Supervise and aid until organized separately. 


100% 








| John M. 


A-2-49 
Irby I, Black, 
Live Oak 


B-3-48 
Vernon A, 
Locky ood, M,. 
St. Augusting 


B-4- 
Rabun H. William 


Eustis 


*-5-49 
aches 
Sarasota 





C-5-49 
Butcher 
arasota 








